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lowing pages to you, as a ſmall teſtimony 

of the reſpect which I bear to your pro- 
feſſional eminence, as well as of the ſenſe - 

which I entertain of the friendſhip with. 

which you have hitherto honoured me. 
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IT might indeed be ſaid, that theſe in- 
iter inzy be draw. 

data, by the ſtudent himſelf. But it 
could, with equal truth, be maintained, 
that every treatiſe on ſurgical operations 
was uſeleſs, as the ſtudent may draw the 
neceſſary knowledge from anatomy and 
phyſiology. It is the great excellence and 
recommendation of any practical rule, to 
ariſe evidently from the ſtructure and func- 
tions of the human frame; and there can 
no higher praiſe be beſtowed on it, than 
to ſay, that any one might have diſco- 
vered it by reflection. This may be ſaid 
of every valuable and important axiom 
in phyſic; but how many would remain 
ignorant of theſe, if the diſcovery depend- 
ed on their own exertions ? The ſtudent 
muſt have ſome aſſiſtance in eſtabliſhing 
a ſyſtem of practice he muſt be made 
acquainted with ſome principles and con- 
cluſions; he muſt be led a certain length 


n from anatomical | 


vii 


ere he can venture to go nd hin 


ſelf into the Ways of reaſoning and. des 
rer 


An ehr ee to 0 Nein as 
an object of curioſity, and as the beſt 

ſubject which can enlarge and exalt our 
views of nature. But it is only uſeful 
to the furgical: praQitioner' ; in two points 
of view" firſt, as the foundation of phy- 
25 ſiological knowledge; and, ſecond, as the 
guide and director of practice, in every 
caſe where operations are required. Unt 
leſs, then, we apply the ſtudy of anatomy 
to practice, or, in other words, make it 

appear, that every 2 rule and dis 
rection is to be deduced from the ſtruc. 
ture and action of parts, anatomical in- 
veſtigations are uieleſs to the 1 140 


Ir is from theſ conſiderations chiefly 


vi 


chat the following ane, are o 
Is penis. 


| For many ages, the art of eie 
was founded on falſe and miſtaken doc- 
trines. Even at preſent, there are too 
many who attempt to practiſe it without 
any fixed and certain principles, proceeds 
ing upon a confuſed jumble of directions, 
unconnected with each other, and ariſing 
from no ſure and evident ſource. But it 
will not be difficult to ſhow, that this 
profeſſion is founded upon a8 firm a baſis 
as any other department of the healing 
art; and that, if che ſtudent be well ac- 
quainted with the ſtructure and action 
of the parts concerned in parturition, he 
requires no other direction in * 
tice of midwifery. . 


Is 3 my dial when 
4 make this aſſertion, to encourage the 
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mable works which have beet” wr t 
on this art. Far be it from me'to Sk - 
chis What are All cheſe Works But com- 
entaries on anatomtat points? Rre 
they not extenſions and illuſtrations of 
ems derived from the ſure foiree 
attab wy? e ee ens deny the uti 
ebeſſity of ſtudying theſe ? Ex 
lee dialy reſtifies, that, from the 
ne data, learned men draw very dif 
| ferent conelufions, and teach . 
practiees This proceeds from the ir 
perfection of ' our - knowledge; from 1 the 
difficulty of aſcertaining” the truth ; and 
from our pro enflity to think differently 
from others. © accounts, practi- 
Boerse da not agree in their theories, ani 
differ in cheir präctices; 
and ir is only by cavefut ſtudy, and much 
eadi Ig, that the ſtüdent ean become abs 
ated with. their various arguments, 
b 


their r propoſals. 5 


IU be Tus f ſtudy, 3 of any of the 960 
ments of the healing art, will require our 
greateſt attention, exerted for the «lone 
lifetime. Whoever aſpires at eminence 
and reſpectability, muſt, by unremitting 
application, and dilignns ſtudy, purchaſe 
that honour which. he is ſolicitous to * | 
tain. 1 know, that it 18 an opi nion w 
many, that ſucceſs in the medical world 
depends more upon intereſt than abilities, 
But I ſhall venture to affirm, that he who 
truſts to chis 1 Xin 5 and neglects the 
means of improvement, ſhall find himſelf 
moſt. miſerably miſtaken, No man will 
pu, his own. life, or thy a of thoſe 
powerful his recommendations may be, 


h every one is 5 fubjed, his: igno- | 
rance may not * perceived, and years 
may glide on without any great impeach- 
ment of his 5 character. +54 | „ ſooner r 
— fficult and important caſes muſt 
occur; his treatment of theſe will not 
paſs without obſerva tion; and his real 


muſt at laſt Wee notorious. 
if a man of fortu e, he may, indeed, ſtill 
bold up ts head, and aſfume the lan- 
guage of defiance or unconcern; but if 
his own ſubſ ence, or that of a family, | 
depend upon his employment, what muſt 

the conſequence be? 1 indeed pity ſuch | 
a man; and, far from inſulting him in 
the midſt of thoſe misfortunes which he 
has drawn upon himſelf; I ſhould. temain 
flent z but, whilſt the blow may Rill be 

b 2 


may 
Llane N 3 crimin⸗ 
nity of preventing Sina, ho ap nt, 
till preſents itſelf to every teen 
whom the precious years of improvement 
remain yet unconſumed I ſhall ſurely, 
then, be excuſed, if IL RR 
neceflity of diligence. and. perſeverance. 
If the future rank of the ſtudent, if, even 
his Very. ſubſiſtence, if the hopes and ex. 
pectations of: parents, who have injured 
themſelves, or the reſt af thesr — 

2 an education, 50 
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time Which it requires to procure prac- 
. $ 8 1," C 
tice, and the difficulties which a young 
man has to ſurmount. He may live 
long ere he be known, even by name; 


— very gradual; and ne 

dow ſtep Aber ben maſt, bead . 

n "TM Wh Balm his e » will 
int 4 im out as a «pero * oi bf ink 


— Abgenay- ad atterition.- is 
| requiſite: Let him mark out th e road oF 
induſtry, which others have purſued:; 

im follow fleadily in that path, and, 


he muſt ſucceed; His ſucteſt depend 
upon his own inclination. If he deſire | 
honour, reſpect, and independence, he 
has only to form the reſolution, and he 
ſhall obtain his wiſh. In proof of this 


— — 
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| promile, ae 


man * eminence.” 1 


them. owed his advancement. to' money 
. en, 
and a mind ſtored with uſeful 
ledge, is, indeed, the richeſt Satin 
we A "Eun can bee or ng 
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Ir may be objected, that, although 
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own abilities, yet every individual AM y nos 

A Jour Sig 3 N 

judgment and in- 
] hich he chooſes to 

prove, by. eve — a nh power, 

| and hope to abel 

men, provided chat he 

local fituation 
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upon. auch 4 
ſhall not inevitably Pre: 


nt, and that diſlipa, 
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I Have ſaid, that every man may 
acquire -honour.- and reputation, if he 


* 
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chooſes ; but it is very far from my in- 


232 


W to repreſent the 


when Hs not are every hour as miſ- 
ſpent which he does not employ 3 in ſtudy ; ; 


away his time, and 


; 


— earthen, wo ——ing mmm 2 — 
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hangs 4 ani no eto en he, 
ject, never can, and never will ſucceed. 
He who reſolves to be em 


view the character of an eminent man; 


he muſt proceed ſtep by lep. ae 
one point after a another, itil he b 
to a 
try to get above hi 
look over all che diviſions 

ſions of his Nady 3 le hin inquire whe 
in he is deficient and w 
a ſubject on rr he is either 1 ignoran 
* econfuſed in Habs ideas, let him 1 


we find many ignorant men enjoying 
good buſineſs; bar are not t theſe 


- 


themſelves: known in their vicinity. IS 
it candle to mair _ | that. . becauſe 
- ſucceeds another ſhall alſo 
| Ras the wiſe enen 1 
indeed true, that the generality of 
mankind are very incompetent Judges of 
medical abilities, and therefore 1 may, from 
1 circumſtances, raiſe a Fool to 

ſome / degree of honour; un notui h- 
b this glevatic 


i men be ves, ne name of the 
learned ſpreads to diſtant lands. Even 
this ſaccely of the ignorant man muſt be 
only temporary. Some one, better qua- 
lified than himſelf; may come ws pluck ; 
off his falſe laurels. . Some unfortunate 3 1 
ome diſhoneſt trick, ſooner or © 
later, muſt unmaſk his character, and 5 
n him donn to his young ſtation. - #5. 
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which the ſtudent, by his negligence, 
ſhall ſuſtain in his character. I ſhall in- 


fiſt on a more mem . , the 1 


ee eee bim of thoſe 


dangerous accidents which attend preg - 


nancy and labour? Need 1 do more 


than mention thoſe dreadful hemorrhages, 


which, from their impetuoſity, are juſtly 
called floodings? Some of theſe may be 
. ſtopped by eaſy means; but others require 


bolder operations, or increaſe, in propor- 


tion as they continue, ending only with 
the life of the patient. Can any man, lay. 
ing the moſt diſtant claim to humanity or 


honour, be eaſy when he is ignorant of 
theſe points? Can any one, not well ac- 
quainted with his profeſſion, pretend to 
thruſt his hand and arm into the uterus, 
and procure artificial delivery ? Will he 
preſume to ſay, upon his own judgment, 


.when it is neceſſary or ſafe, and hen it 


. 
mw 
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is not? Should he ſtop to deliberate; if 
the;1 rea ere ſuch a man can be called 
ation, may not the woman die be- 
ne SIA | and without aſſiſtance? Can 
he, without uneaſineſs, attend the more 
lingering illneſs, produced by the fruit- 
leſs efforts of the uterus, to puſh the child 
through ali ill-formed pelvis? Will he 
dare, in any one inſtance, to determine: 
upon his own authority; when che head 
ſhould be opened and che crotchet em- 
ployed? Muſt the child be wantonly 1a: . 
erificed, becauſe he, in his ignorance, be- 
 heves it to be requiſite? or, muſt che wo- 
that aſſiſtance is {til} unneceſſary? Muſt 


both parent and child become victims to 


his uren It is a very poor ex- 
euſe for theſe: crimes, to ſay, that he had 
no malice in his heart. The laws. of his 
country will indeed acquit him; but his 
own conſcience voſt tell him that he is 

C2 - 
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tion of his guilty: to Loy, that he did the 
beſt he could. It was unwarrantable and 
ke a 3 of a 


\prfeſion for which eee neee 
fied. . * # 
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to 0 point out the you erſe of this character, 
or to mention the happineſs which the 
true ſurgeon derives from his knowledge. 
By the operation of a ſingle m moment, he 
' reſtores life to tbe dying. In the midſt 
of every danger, he is courageous, be- 
cauſe he knows his own powers and re- 
ſources, His life is ſpent with 
to himſelf, and advantage to others; land 
his departure i is beheld with fincere grief, 
by thoſe who had the re own} how _—_ 


nnen n him. 


Tuxer remarks "any, wp fore, be 
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XX1 
thought unconnected with the ſubject of 38 
the following pages. But, if I am not 
much miſtaken, the anatomy and phy- 
ſiology of the Gravid Uterus is the 
baſis of all obſtetric knowledge. Surely, 
then, theſe remarks cannot be impro- 


perly placed before the elements of . - 


witerys „„ . 5 


I AT, one time © intended to have given | 
a regular ſet of plates alongſt with the 
: deſcription ; but, when I conſidered that 
this ſubject might be eaſier underſtood 
without ſketches than perhaps any other 
part of anatomy, and that Dr. Hunter 
had publiſhed a very elegant and accu- 
rate ſyſtem of mn, I cave up the 
ddign. 
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The reader is requeſted to correct, with | 


his pen, the following , 
ERR A T A. : 
poge 23. line 3. for is difficult rad it is difficult 
56. 6. application applications 
76. 1. pains ' pain | 
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GRAVID UTERUS. 


INTRODUCTION: 


Tux importance. of anatomy to the 
furgeon has been long and univerſally 
acknowledged ; but the accoucheur has 
been, by too many, ſuppoſed to draw. 
his principles from a leſs certain ſource, 
and to practiſe a profeſſion which owed 
leſs to true ſcience, and more to fortui- 
tous circumſtances, than any other de- 
partment of medicine. But midwifery Is 
A 


are FE ſame ; 3 he See 18 qualified to 
3 the one, may practiſe the other 
alſo; for in both anatomy is the guide of 
all his ſteps. He who pretends to exerciſe 
either the one or the other, without an 
accurate knowledge of the ſtructure of 
the parts concerned, is/ either fooliſh or 
criminal : * operations are conducted 
cheir — 3 is * or $92 jult 


in proportion to the poſſibility which the 
caſe admits of error. 


gr 20 cin either difficult or 
payſtexious 2 the ſeience of midwifery. 
In a Hatural labour, the accoucheur knows 
that he is only the ſpectator of the pro. 
grefs of a natural action. But, in every 
caſe of diſeaſed labour, in every in- 
ſtance where his interference is requiſite, 
er his preſence truly neceſary, a know- 


„ 


ue of the feugture aas can de 
2 che Conne@ion'of. the child 


raped? cad 
4s indiſpenſible. J cannot, then, be wrong 
in maintaining, that the anat omy of the 
gravid uterus is che very foundation of 
the art of midwifery ; and that he who 
knows it well, can only fail in his opera- 
tions from the ſame irremoveable- and 
unforeſeen cauſes, which i often render 
the operations of common ſurgery abor- 
tive, although performed by the moſt 
expert anatomiſt. He who is ignorant 
of this ſubject, can only practiſe witi 
1 in thoſe caſes wt che aſſiſt 


is only ſafe whilſt he remains a mere 
ſpectator. He can neither fully foreſee 
thoſe events which the ankromiſt- ny 
prepare for, nor can he know how 
1 the « * when nat 
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uterus, there are two points which de- 
mand our attention: — Fin, The changes 
which the womb itſelf undergoes ; Second, 

ts of the uterus. Theſe 
ine regular by. EY: 
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| General en, on. aha $i 126, Fi iqwe, 
45h n Relative ae om *. Uterus. 
Gran T e 
e we compare 1 55 
me the gravid uterus at the full time, 
we muſt be aſtoniſhed at the change 
which has taken place during = 


in its en el 

ja the ee ee 5 05 of 5 | 
womb/3 is ſo much increaſed, that: it ex- 
tends almoſt to the enſi tila 
\ ſternum ; and this nnn it 
receives gradually, but not equally, in 
given TUNES: ; for it 1s found. to enlarge | 


much faſter in the later chan in the 
e monchs of fp l 


* a 
42 1 th 
nifling addin boy to its bulk ; and, inſtead. 


of ring higher up into the belly, 3 | 


from a cauſe which will be after 
| ioned, rather lower down. m 
till towards the end of the third 


the pubis; although, at this pe 


generally meaſures from the mouth 3 


the fundus about five inches, one of 


which belongs to the cervix. In the 

fourth month, it reaches a little higher, 
and meaſures five inches from the Fundus 4 
beginning of the neck. In the 


to the 


Tus receives a very ent 


that the uterus can be felt riſing 1 . 


3 
«4 


fifth, it has become ſo much larger, as to 


render the belly tenſe, and may be felt, 
like a ball, extending to a middle point 


betwixt the pubis and navel, and mea» 


' the fundus. In other two months, i 
reaches to the navel, and meaſures about 
— 2 In * ö eee it 


che i ineguments prevents it AR kak 
ing ſo much forward as it afterward 
does. At this time it generally mea- 
== from ar to dete ten or ee 
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ions are not invariably 
iting every caſe, but admit of 
modif atipns; depending on the ſize of 
the woman, on the number of Pregnan- 
amber and ſize of the 
eſpecially on the . 
of water which the membranes dantain. 


2 

Tu E uterus, when, unimpregnared is 
of a flat triangular ſh hape; but this, wh n 
gravid, it gradually 5 ſooner, how: 
ever, to external appearance than wit] 2 
in; its cavity retainin 8 
this ſhape for t o or thre ths. The 
figure of the gravid uterus has ah com- 
pared to an egg or a pear: but, when we 
conſider that every part of the uterus 
does not change equally, in the ſame pe- 
riod, we ſhall find that this compariſon 
will only be juſt in the end of pr gnancy, 
and not at all applicable in the earlier 
months. In theſe the upper part or body 

of the uterus alone diſtends, whilſt the 
thic ened N remains nne and 


7 5 


Ar every; ee Ping uterus is * 
wat flattened; its greateſt breadth be- 


ing laterally, This, at firſt; depends on 
the natural ſhape of the uterus not being 


+ an: on its * preſſed beter 
wee ſpine and abdominal parietes. This 
preſſure of the neighbouring parts, toge- 
„ 3 with the irregular figure of the 
hild, muſt produce a variation in the 
ape of the uterus, not only at different 

| periods of geſtation, but even at' different 
times of the ſame day; for, until its 
muſcular fibres contract in labour, the 
uterus is never tenſe, but yields in one 
A phos whilſt it banden out in . ir 


mY 


Tas uterus; ec gravid or unim- 
pregnated, never riſes ſtraight up, but is 
always inclined obliquely, either forward 
or backward. In the latter ſtate, the top 

of the uterus lies backward toward the 
rectum, whilſt its mouth is directed for- 
ward. Zut, in pregnancy, the ſituation 
is reverſed; for then the mouth of the 
| uterus 1s directed backward, hilft the 


fundus lies forwards) This uniformiy 
5 ee in pregnancy; but the change 
does not take place until the uterus be 
gins to riſe out of che pelvis. This obli- 
_ quity, however, exiſts in a greater degree 

in thoſe who have” born many children; 
for in them the integuments are looſe, 
and the linea alba yielding from former 

tenſions, by which the uterus is allowed 
to project more e forward ban un a > firſt 
pregame.” n, Ca fe, 


| FROM this R toes that the inteſ- 
tines can never be before the uterus, but 

muſt lie behind it, and all around its 
lides * ; whereas, had the uterus mount - 
ed up in the ſame direction which it af” 
ſumes when- unimpregnated, the inteſ- 
tines maſh Row been before * and. the 


8 of 
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4 By lat th abdomen us kf ling » woman, we 
can feel the uterus in the middle; ; and, by patting with 
the finger around it, we may hear a hollow found, from 
the air which the colon and inteſtines contain, 


B 


10 


great ee would have been preſſed 
betwixt the fundus uteri, and the ſpine. 
This would have been a very dangerous, 
if not a fatal, circumſtance; but it never 
can happen, as is evident from the ana- 
tomy of the meſentery, which is a fixed 
point behind tying the inteſtines to the 
back-bone, and from the direction of 
be axis of the pelvis, conjoined with the 

weight and. elongation of the uterus when 
- gravid. Theſe cauſes muſt always make 
the uterus fall forward. 


en 3e reſult from this 
obliquity. fo it, the. uterus makes a more 
acute angle than formerly with the vagi- 
wa, and its axis e eee we fame 
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* 1 hve ſaid neurij; 4 0 a certain degree of obli-. 
quity generally exiſts ; the os uteri being directed to an 
intermediate point betwixt the axis of the pelvis and the 
projection of the facrum. But when labour commences, 
and the uterus deſcends, its mouth comes pretty nearly, if : 
not exactly, into che axis of the pelvis. , 
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with that of the pelvis, by which 1t can 
more eaſily force the head of the child 
through the ſuperior n K. 
| Hap the uterus ebene id ſame 
direction as when unimpregnated (which 8 
18 impoſſible), a line drawn through its 
axis would, if produced, have ftruck on 
the lower part of the ſymphyſis pubis. 
Had it again riſen ſtraight. up, the line 
would have paſſed only at a little diſ- 
tance from the pubis. The firſt effect of 
labour, is to preſs the head of the child 
againſt the os uteri, and thus dilate it, 
which would have happened with diffi- 
culty, in this ſuppoſed ſtate of things; 
becauſe, as the os uteri is always in the 
axis of the uterus, the vicinity of the 
bone to this point would have taken off 
Part of the force, and, by impeding the | 
dilatation of the mouth of the womb, . 
have rendered labour tedious, - 
„ B 2 


12 | 

- Even the projection forward, or ante. 
rior obliquity, as it is called, has been 
ſuppoſed, and juſtly, to render labour 
difficult, if it exceeded the 'due degree, 
The ſame conſequences will follow from 
this obliquity, if to a very great de. 
gree, which would reſult from the former 
ſuppoſititious ſituation; onhy the ſacrum, 
inſtead of the ſymphyſis pubis, will be 
the impediment. But this deviation does 
not commonly exiſt to ſuch an extent as 
materially to affect labour, or to require 
any manual aſſiſtance. It {till more rarely 
proceeds to ſuch a degree, as to produce 
thoſe very ſerious conſequences whick 
were once very currently attributed to it. 
By a very great obliquity, it was ima- 

gined, that the labour would not only be 
rendered very difficult and tedious, but 
alſo that the child would be killed, by 
having its head preſſed againſt the ſa- 
crum. To remedy this, it was deemed, 


at all times, req 
back the fundus, and ele vate the breech, 


but alſo, with the finger, to pull forward 


the ns uteri. n even n ge 


however long. The os uteri being ver 
back, and high up, it was imagined, that 
the expulſive force of the uterus would 

be directed againſt its lower and anterior 


portion, which was in the axis of the 


pelvis ; ; and that thus the head of the 
child would be prot , covered with 


| the uterus“. This may be the caſe; 


but it may alſo occur, in a very wide 
pelvis, without any obliquity; the uterus 
being thus allowed to prolapſe, the head 
as n the os uteri is _— . 
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7 In 15 caſen without careful examination, it wight 
at firſt be ſuſpected, that the os uteri had-grown together, 


or was entirely awanting ; inſtances of which authors have 


not been unwilling to record. 
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14 
Too great obliquity of the uterus, and 
the conſequent deviation of its mouth 
from the axis of the pelvis, or the moſt 

advantageous ſituation, will, it muſt be 


litted;” protract labour; but, in al- 
moſt every inſtance, a change of poſture, 
or elevation of the pelvis, will be ſuffi. 
cient to remove it. Difficult labour, 
however, from this cauſe, is very rarely 
met with by mme now that oy 
have ceaſed to ſeek fur . er 

5 war! has Bez Lak aid his ſubject 
will alſo apply to the lateral obliquity, 
or thoſe caſes in which the uterus 1s 
turned too much to one fide. 


5 "Tax, ſecond conſequence of this obli- 
quity is, that a preſſure is made on the 
bladder, producing incontinence of urine, 
which is only to be relieved . a recum- 
| bent a 


Is . 

In the firſt months, a retention of urine 
is likewiſe ſometimes produced by the 
preſſure of the uterus againſt the cervix 
of the bladder. This, when urgent, may 
be relieved by removing the preſſure of 
the uterus with the finger, or by intro- 
ducing the catheter: But, in general, the 


diſeaſe ae, 8 without pe 
any alhffance-" . FFF 


. 


Tun ne. | caveat is, that the | 
preſſure” of the uterus! is taken much 


more, and much ſooner off the rectum, 
chan it otherwiſe, would have been. If 
it had continued, for ſome time, in its 
natural poſition, the inteſtine muſt have 
been much compreſſed: But, to avoid. 
this, and the obſtinate coſtiveneſs which: 
it would have induced, the uterus, o- 
ing to the inclination of the: pelvis- to 
the horizon, generally projects, When 
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chere is another, Which takes place in 
the earlier months, and which demands 


quences which it fometimes produces: 


di ſeaſ & which, 4 in e in. 
0 ſtances, ap hae upon the connection of 
the eres wich dhe ladder which i 6 5 
and 8 ee chax; en 
| the bladder riſes. by diſtenſion, the uterus 
muſt riſe alſo. Rs: as the bladder bs 5 
tween. {= organs is = at -the in 
ferior part, it follows, that the uterus. 
muſt go off, as a tangent, from the globe 
of the bladder, its fundus 'being thrown 


57 


— abs! hit "rh ns 
orifice is carried higher up. This hap- 
pens in every caſe of retention of urine.” 

I is evident, that if, during this poſition, 


preſſure be made from above upon the 


fundus uteri by the inteſtines, or if the 
fundus contains any thing which makes 
it heavy, it muſt be puſhed lower . 
by which the uterus will come either to 
lie horizontally acroſs the pelvis, or wy 
be turned ny . an. 


N Tas Sites mot wits Np 
impregnated uterus ; becauſe there is in 


that ſtate ſeldom any ſufhe: 


geſtation, there is a period in when this 7 


fundus becomes ſufficiently heavy from 
the ovum which it contains, and yet is 
not ſo muck diſtended as to prevent its 


being turned down into the pelvis, | 


This W ip about the third or r fourth 
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month, 1 before it, but never after 
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Brsibzs this Ktuſe, kick? hee 
"id a Tudden and immediate re- 
| troverſion of the uterus, this diſeaſe 
£ may likewiſe be produced by the ute- 
rus remaining too long in that ſitua- 
tion which is natural to it when unim. 
pregn ated, namely, with its fundus in- 
clined backward. This may depend on 
various cauſes; ſuch as, too great width 
of the pelvis, or the preſſure of the ilium, 
full of feces, on the fore part of che 
uterus. In- chis caſe, the weight of the 
fundus muſt gradually produce a retro- 
verſion, and we will be ſenſible of its 
progreſs from day to day; whereas the 
awd ta es af arr —_— 


0 


INR this diſeaſe, wing the 
5 finger i into the vagina, we aſcertain that 


thrown more forwa 
it cannot be felt. By the. 
or; . by, na abe Meg 


f che diſea 


we K. 4 
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with feces. In urgent caſes, when 
ppreſſion - threatened a fa- 
tal iſſue, it has been propoſed, other 
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aterus. by mapping. More ine =. | 
doubt of the propriety e of emo this, | TT N 
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e eee 1d dts e 
the PRION forward and downward, 
between the cervix uteri and bladder, 
whilſt its mouth is felt upward / ah 
backward, It is named anteverſion; and, 
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hg ic will Girely: be 
unnec inſiſt upon the 1mpro- 
priety af, pregnant women either retain- 
ing their urine for a long time, or per- 


uterus, it will next be proper to take 

e of the ſucceſſive expanſion. of its 
5 3, and particularly of the 
r which take place in the cervix 
| and os uteri. e e Os 8 
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155 een nua aſe ws bens of. ahe 
ovum, and perhaps ſome time before Ws 


23 . 
the uterus hegins:r enlarge at "ey upper 


part, or fundus. By what cauſe this dilat | 
ation is effected, is difficult to ſay; but 
it is evident, that it is not from the dif, 
tenſion of the o vum * ; becauſe this does 
not appear to be poſfeſſed of ſtrength or 
force ſufficient to effect the purpoſe. 
Eren iy it wee, 10 cant G ie e 
ſides of the uterus, but could not prevent 
them from · growing thinners! 2 88 22 ner | 
therefore, refer it to an action of th 
uterus itſelf, fin ich 
duces and regulates the increaſe bf other 5 

parts of the body at certain periods f. 


5 
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„This is rendered certain, by our finding the uterus 
enlarged, when the ovum is W 04 in gas ovarium or 
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ig The WY or - diſtenſion of the uterus, / in be * 
; 0 may be aſcertained, by introdueing the finger into 
the rectum, at the ſame time that we examine the ſtate of 
that part which can be felt per vaginam: afterwards, ve 
eſtimate it by FORO on the ene 


24 


terior face or fide of the uterus diſtends 


EE more than the anterior one, as we aſcer. 


| tain by examining the ſituation of the 
orifices of the Fallopian tubes “. The 
greater diſtenſion of the poſterior part 
of the uterus, will evidently prevent it 
| from prefling ſo much on the bladder as 
therwiſe would do, when it is con- 
tained in the pelvis; for, by this mode 
of diſtenſion, the moſt protuberant part 
of the uterus will correſpond to the fa. 


_ * *» * * N 5 83 - 1 — >. 
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From particular circumſtances, the uterus may ſome- 
times expand in a very irregular and uncommon manner, 
Dr. Hunter mentions a caſe which occurred in the prac- 
tice of the late Dr. M*Kenzie, where the uterys ſtretch- · 
ed out into two diſtin bags or cavities, in each of 
which a child was lodged. Sometimes the unimpregnated 
| Uterus expands out at the entrance of each tube, like the 
cornua of the womb of the quadruped. This might have 
been the original ſtructure in Dr. M*Kenzie's patient. 
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Warn * fundus W to increaſe, 
it not only grows heavier, but alſo pre- 
ſents a greater ſurface for preſſure to the 
inteſtines ' above: It, woos will na- 
turally deſcend lower down in the pel- 
vis, and thus project * into the 
e In this ſituation the uterus 
lain, until it becomes o much 


againſt the: ſides of the pelvis* , By» 
troducing the finger into the vagina at 
this period, we can feel the os uteri pro- 

lapſing farther than formerly; and this 

is conſidered as one of the moſs early 
marks of pregnancy, exiſting before the 
uterus can be felt by the hand above the 
pubis, and conſequently before it has 


ſwelled the abdomen. The belly is in- | 


deed tumid aun this happens; ; but 
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From this e of ve uterus filling FROG 
lower into the pelvis, it muſt be.a longer time of ſtretching 


above the ſymphyſis, than if it had remained at its origi- | 
nal height. 


* 
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the felling: 18 chiefly occaſioned. 108 che 
inflation af An antebanes..: 

-4 0 0 von 8 | ana, a the third 
month, has enlarged ſo much, as, notwith. 
ſtanding its prolapſus, to be felt riſing 
ing which accoucheurs. allude to, when 
Win n that the uterus now begins to 
cend. . By this they underſtand the 
Dans of the os uteri, firſt to its ori- 
ginal height and afterwards beyond it, 
| which takes place whenever the body 
diſtends to a certain degree: Becauſe, in 
proportion as the body of the uterus 
enlarges, and becomes too broad to be 
contained in the cavity of: the pelvis, it 
muſt raiſe itſelf up, the brim being a 
fixed point which cannot yield. The 
whole of the uterus, therefore, mounts 
up, and the vagina becomes elongated *. 


a1. 


| „This elongation is alſo increaſed by the obliquity of 
the uterus, for the falling forward of the upper part neceſ- 
Aarily pulls up the lower part, or os uteri, 


* : 
_- UnTIL this aſcent of the uterus, the 
fundus and body form the whole of the 
cavity; but now the cervix begins alſo 
to be ſtretched out; ſo that by the end 
of the fourth month of pregnancy, one- 
quarter of its length has become diſ- 
tended, and contributed to augment the 
uterine cavity; the other three-fourths, 


which remain projecting, become con- 


hiderably ſofter, rather thicker, and more 
ſpongy. By introducing the finger into 


the vagina, at the ſame time that we 


_ preſs on the lower part of the abdomen, 
to keep the uterus from riſing up, we 


may feel the expanded body of the 
womb; and, by making a kind of Wav. 
ing or circumgyration with the finger, 
we can now make it exhibit a ſpecies of 


rolling or circulatory motion. If the 
uterus be kept ſteady, we may alſo feel 
an obſcure fluctuation, from 84 way 
which it contains. | | 
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I another month, one-half of the 
cervix is diſtended, and the reſt is Mill 
more thickened, or the circumference ; 


of the projecting part greater“: The 
uterus has alſo riſen farther up; conſe- 


quently the vagina is more elongated, 
In the fixth month, the neck is ſtill more 
ſtretched ; _ in : 1 js hes it * dil 


ah _ * * 
y_ * 


— — — 
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* Although the cervix. | diſtends in HW 3 ni it 
does not expand abruptly to form the uterine globe. The 
| dilatation takes place gradually ; on which account the 
jower part of the uterus has, about the fixth, month, the 


appearance of an inverted truncated cone. This tubular | 


or conical part, is filled with the waters, and contains no 
part of the child. The head cannot, therefore, be fel, 
until the cervix expands more inte the globular figure, 
which happens toward the end of the ſeventh month. 

| When the cervix is in this ſtate, it is pliable, and bends 
al, It, therefore, owing to che figure of the bladder 


co operating with the nature of the fixture below, and the 


weight directin g the uterus forward above, aſſumes a fight 
incurvation, In this. ways the bladder is not ſo much 
| preſſed as it otherwiſe would be, and the os uteri is not 


thrown backward ſo ſoon. This laſt ene may be 
5 attended to in examination, 


992 


fculg to difcaver any projection from hs. 
body into the vagina, which is ſtill | 
longer. At this time, by puſhing the 
finger higher up, we can diſtinguiſh. the 
head of the child preſſing on the lower 
part of the uterus, which we can ſeldom 
do before this. In the ei ighth month, 
the neck is completely effaced, and its - 
ani is as high as the brim of the pel· 
The ninth month affects the mouth 
4 * uterus chiefly; ; and therefore the 
changes in this period muſt be Fankdengd | 
rtermarde. 12 
Tu TA pos: of ah cervix, .; are z 
n by introducing the finger into 
the vagina, and eſtimating the diſtance 
betwixt the os uteri and the body of the 
uterus, which we feel expanding out * 
a balloon. 


"hap - . 
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Taz mouth of the uterus is merely the 


30 
termination or extremity yy" the cervix, 
and conſiſts of two flat lips or "margins, 
of the ſame conſiſtence with the reſt of 
the uterus. When the womb is not gra. 
vid, theſe are always open, and will ad- 
mit the tip of the finger : But, ſoon after 
conception, the os uteri becomes cloſely 
hut up, except at the very margins, at 
the ſame that it gradually becomes ſofter. 
In proportion as pregnancy advances, and 
the cervix ſtretches, the tubercles of its 
extremity, or its mouth, ſhorten, until 
they totally diſappear ; fo that when the 
neck is fully diſtended, there can no 
longer be felt the thick margins. of the 
os uteri. It is now quite flat, very chin, 
and irregular in its aperture; for, as the 
lips never unite cloſely at their very ex- 
tremity or margin, it follows, that a 
ſmall cavity (the bottom of which is 
the inner ſurface of the undiſtended por- 
tion of the cervix) muſt, in all the 


1 


Zi 


— be perceived. From the ſame 
cauſe, there muſt always, in the end of 
pregnancy, be a ſmall hole, from the 
complete developement of the parts, 
through which we might touch the 
membranes,” were it not filled. * with . 
mucus. 5 | 
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Tax Wer part of NY, cervix, in mY 
courſe of geſtation, and the inner border 
of this opening, in the ninth month, for 5 
about an inch: all round, is full of ſm all! 
cavpities or glandular follicles, which ſe:- I 
crete a thick viſcid mucus. - This extends | 
from one ſide to another, and fills up the 
mouth of the 1 erus very perfectly, be⸗ 4 
ing thus interpoſed as a guard betwixt 
the membranes and any foreign bodies. 
By maceration, this may be extracted 
| entire, when a mould of the lacunæ will 
be obtained by floating it in ſpirits ſa- 


turated with fine ſugar. Before labour, 


it pete ** comes away, ike which 
the glands pour out a thinner fluid, 
which lubricates the parts. But the out- 
ſide of the orifice, and the upper part of 
che vagina, contribute ſtill more to the 
production of this ſecretion. Immedi- 
ately before labour, or after the firſt 

pains, the diſcharge i is tinged with blood, 
which proceeds from a willing ſeparation 
of N of che nee 88 


8 eee f oy nd reden of e 05 
uteri during geſtation, may be learnt 
from what has been ſaid concerning the 
cervix, of which it is only the extremity. 
It may, however, be proper to add, that, 
at the end of the ninth month, and be- 
fore the commencement of that more 
perfect action, called labour, the fundus 
uteri begins to contract a little, and very 
gradually, which forces the child more 
completely down to che bottom of the 


uterus, and makes it preſs more on its 
mouth. In conſequence of this, the 
uterus ſeems to ſubſide, and does not 
reach ſo high up in the abdomen, whilſt 
the mouth deſcends a little. This de- 
ſcent is, however, very trifling, until the 
ſtronger contraction, called labour, be- 
gins. When, therefore, the os uteri re- 
mains high up, whatever pain or unea- 

ſmeſs the woman may feel, delivery is 
not at hand, nor is ſhe in real labour, 


unleſs the os uteri deſcends during Nery . 
f increaſe of Pain. 


N Pas 4 hs ack and won 
ol perhaps, be. better underſtood, if we 
attend to the ultimate object of the ute- 
rine action, which i is to expel the fœtus. 
The extenſion of the uterus, and the in- 

ereaſe of its cavity, is intended to con- 
tain and preſerve the child, and its dif- 
ferent appendages; but it has alſo a refer- 
E 


34 
ence to labour, which it would be very 
improper to loſe fight of. The fundus 
firſt diſtends, affording a lodgement to 
the fbetus in the earlier months, | and 
might undoubtedly have yielded till 
more, ſo as to contain the full grown 
child, without any afliſtance from the 
. diſtenſion of the cervix, had a lodgement 
been all which was requiſite. But, in I 
order to aſſiſt expulſion, or even to ren- 
der it practicable, 1 it 1s neceſſary, that the 
cervix ſhould yield ; and it is more upon 
this account, than for the purpoſe of 
| containing the child, that this part of the 
uterus diſtends. The final intention of 
all the chan ges of the cervix and mouth 
of che womb, is to ne the v uterus « one 
cavity wich the wee, x 


"Tax uterus and vagina nity Ns com- 
pared to'a ſand-glaſz, the middle or con- 
traction of which is the cervix and os 


uteri. Before, * that a body can 


paſs from the one end to the other, the 
contracted part muſt yield, and the whole 


become only one canal. The chief buſi- 


neſs of the latter months of geſtation, is 
to obliterate 
the prima 
the mouth, and deſtroy completely the 
diviſion betwixt the uterus and. vagina - « 


The firſt of theſe, changes takes place | 


gradually during pregnancy, the ſec ond 
in during has ag all the Keps 


* I ſhall nnr 


tinued ſubſtance, but of different ſhapes; that the vagina 
is a cylinder, and the uterus an clipſe ; and that, at the 


junction of the two, the part is contracted Jo as to form 
a valve: laſtly, that the end of the elipſe prejecte, for n 
little way, within the cylinder, If we wiſhed- tb deſtroy 


this contraction, we would firſt pull up the projecting part 
of the elipſe from the cylinder, and then dilate the purſe 


or mouth; we ſhould thus form a cone, the baſe of which 
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te or diſtend the neck, whilſt 
ry object of labour is to open 
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are fimple « and ee in gs grada- 
| tion, 1 


© SOMETIMES, though rarely,” the os 
uteri has its intimate ſtructure changed, | 
becomin tendinous or ſemi-cartilaginous, 
iſe, the efforts of the uterus are 

fruitleſs ry delivery cannot be accom- 
pliſhed without a diviſion of the diſeaſed 
part. In this caſe, no dilatation, or a 
very trifling dilatation, takes place ; the 
throes are very ſevere until their con- 
tinuance exhauſts the action of the ute- 
rus; the - membranes, do not protrude, 
but often the waters oo out; the 
uterus deſcends, and approaches nearer 
to the vulva, by which we can better 
feel the hard ſtructure, and may even 
at laſt almoſt ſee it. This may be re- 
medied, by making an inciſion through | 
the os uteri, on each fide, which is at- 
| tended with lite Fei, and * 
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a hemorrhage, the part bake in tas 
8 wee deſtitute of lage veſſels. 


FR OM theſe cblireations two. bradc 
WCAG may be made; E vg db 


Fixer, When the cervix and os uteri 


are higher or lower than natural, by 


which I mean, than when unimpreg- 


nated ; when the circumference. of the 5 
cervix, or projecting portion, is increaſed, 


and its length leſſened ; and when the 
body of the uterus can be felt expand- 
ing, like a balloon; when the os uteri 


is ſofter, and the e cannot be paſſed 


into it as formerly; and when the ſym- 


pathetic ſigns of pregnancy are preſent, 
ve may pronounce the woman to be with 


child, and judge of the period by the facts 
already ſtated. We ought, however, not 


ts be too confident for the firſt eight or 


ten weeks „ becauſe then the cervix has 
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more ens than afterwards, | 


's Leif, When the os uteri has no 
longer any diſtinct lips, but becomes very 
thin, we may conſider labour as not many 
days diſtant; when the fundus ſubſides, 
and the uterus begins to contract a little 
round the child, which is always at- 
tended with! more or leſs pain, and when 
the mucus begins to flow, we. may con- 


fider labour as almoſt begun; when the 


pain increaſes, and the mucus becomes 


tinged with blood, and when the ori- 


fice begins to open and deſcend farther 


down, we may conſider the woman 


a. ts 83 a. the eats. tht . 


— — — 
When ye introduce the finger at the commencement 
of labour, we ſtrike againſt the anterior and lower rounded 
portion of the uterus, which forms a ſegment of a circle, 
reaching from the bladder or pubis to the rectum or ſa- 
crum. At the back part of this we find the os uteri, 
more or leſs open, tenſe _ pain, but thiok, ſoft, and 
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AN. Sant rentp! 


to be in actual labour, and are to judge 


of 1 its progreſs by the deſcent of the ori- 


fice, by the degree of its dilatation, and 
the quantity of the child's head which i is 
—_—_ in the pelvis *, 


UP "Eng is * 8 M.A 
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1 if opt) Ging the . ori⸗ 


ce, at this time, is nearly parallel to that of the ff r 


aperture of the pelvis, and a little farther dilatation brings 
it exactly into the axis of that aperture. When the. child's 


head paſſes the rim of the pelvis, and turns forward, it then 
gets into the vagina, and thus into the. axis of the iner 2 
| aperture. 1 ; fs : „„ N 
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” * EXPLANATION of the ANNEXED PLATE. | 
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| Theſe figures repreſent che different changes which | 


take place during geſtation, in | the | appearance and fitua- 


14.4% + oo 


tion of the cervix and os uteri. ach es 


Bz. 1. 16.8. tad tie tte hd 1 * 8 
in the unimpregnated ſtate, intended to ſhow the poſition - 
of the uterus relative to the vagina, « and the R. ne 


and projection of the os uter .. 
| Fig. 2. Shows the firſt change which impregnation 5 
duces. The uterus has fallen lower down, and projects 


more forward. This 3 is | the appearance in the TOY | 
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g | 07 the Muſcular Fibres of the Uterus, a 


' CONCERNING the muſcular ſtructure 
of the uterus, there have been many dif. 
putes ; and every anatomiſt has thought 
that he has diſcovered ſome new courſe 
of the fibres, which he has deſcribed and 
Painted, as if it were Frag a matter of 
ee | 
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Fig. 3- In the fourth month, the uterus. has riſe * 

er, and projects more forward. 
© Fig. 4. Is a lateral ſedtion of the uterus, in the ſixth 
month. The ſides of the cervix are preſſed nearer each 
other by the rectum and bladder, and form a ſlight curve, 
correſponding to the globe of the bladder. | 
Fig. 5. Is a front view of the ſame uterus, and ſhews 
the cervix expanding out in a trumpet-like form. The 
cervix or 03 uteri * for only a very little way into 
Ahe vagina. 

Mo Fig. 6. Shows the complete Aiſtenfion of the cervix at 
the full time, and the direction of the os uteri backward, 
before the uterus has deſcended i in labour, | 


Tun old RATE be od ll the 


uterus: to be muſcular ; 3. becauſe, in open- 


ing cats, they found it contract and move 
like: one of the inteſtines. But, in che 


human race, rhis contractibility does not 


manifeſt irſelf until the period. of; BRIE 


rition. 
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Wirn 3 to che courſe. of the 


ſtrata, - they firſt ſettled, in their own 
minds, which would beſt anſwer for ex- 
pulſion, and then painted it, Thus Ve- 
ſalius deſcribes three ſtrata of fibres, che 


external one tranſverſe, the internal one 


perpendicular, and the middle one ob- 


lique. Malpighi deſcribes them as form- 
ing a kind of net work; whilſt Ruyſh 
maintains, that they appear at the fun- 
dus, in concentric planes, forming an 


orbicular muſcle. Others ſaid, that they 


were bent to various arches. Dr. Hun- 
F 


n 


1 
2 
1 

* 

| 

1 

f 

: 

4 I 
* 


© 


* 8 
ter * paints them as trutfverfe in the 
body of the uterus, but, at the fundus, 
deſcribing concentric circles around each 
orifice of the Fallopian tubes. There 
are, therefore, according to him, two 
orbicular muſcles, and a tranſverſe o one. 


Tuxsx . of axatomiſt 
ſerve to ſhow, what may readily be ſeen 
by examining the uterus, that the fibres 
are not very regular and diſtinct in their 

courſe, but exhibit confufion, rather chan 
ates wil ment Tue 


1 


Tu increaſe of the uterus is by no 
means owing to the addition of muſcular 
fibres; for it is far from being proved, | 
that there are more of theſe in the ninth 
than in the firſt month. Their : 
however, is larger; but this does not 


* — "0 


— 4 3 8 . 1 — 
* Vide Hunter's Plates, plate xiv. fig. 1. 


a . Sf 
t ſo much to the increaſe as the 
enlargement of the blood veſſels, and 
perhaps the depoſition of cellular ſub- 
ſtance. This gives it a very ſpongy 
texture, and makes it ſo ductile, chat a 
very ſmall aperture may be greatly, di- 
lated, without ne 
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IT was, at one . time, 1 that as 
the uterus - extended, it alſo grew. chin; | 
ner. Next anatomiſts went into the oppo- 
| ſite extreme, and declared it to be thick- 
er; whilſt a third ſet maintained it to 
be always the ſame. But diſſection proves 
to us, that althou gh the whole uterus 
does not grow thinner in proportion to 
its increaſe, it yet does, at the full time, 
become thinner near the mouth, whilſt 
the fundus continues che ſame, or per- 
haps grows a little thicker, at leaſt where 
the placenta is attached. This ſtate- 
ment, however, is only to be underſtood 


F 2 


4 
as correct, whe” the uterus is not- in- 


jected; for, when the veſſels are well 
filled, it becomes greatly thicker. 


Tux courſe of the muſcular fibres is 
of very little conſequence to the ac- 
coucheur; but it is of the utmoſt im. 
portance that he ſhauld be well ac- 
quainted with their action. Naturally, 
the uterus remains torpid, and juſt like 
a membraneous bag, until the end of the 
ninth month. At this time, it begins 
to act, contracting a little in every point, 
but eſpecially at the fundus. By de- 
grees, this contraction increaſes, and, 
alongſt with it, the pain; but the action 

is very imperfect, and does not tend im- 
mediately to expulſion; for the os uteri 
contracts at the ſame time with the reſt 
of the uterus, whilſt it dilates in true 
labour. | This we know UP re 
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— Very ſoon; however, a more 
perfect contraction takes place in the 
fundus and body, Whülſt the os uteri 
gradually relaxes and dilates“ The 
membranes, filled with the waters, pro- 
trude ww which "— the head 
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Ne During a pain, we can iatrpduce the fin ger ally 
within the os uteri, unleſs the preſenting part of the child 
prevent us. But, when we attempt to introduce the hand 
into the uterus, in order to turn, in the intervals betwixt 
the pains, we find ſome difficulty, from the contraction 
of the os uteri. But, whenever the paroxyſm begins, we 
can eaſily introduce the hand beyond it. When the hand 
is fairly in the uterus, we frequently think, that, during 
a pain, we feel the os uteri contract round the arm; 5. but 
it is a miſtake, It is only the lower part of the uterus, 
or its diſtended cervix, which is thus contracting more 

than the reſt, with a view to make the greater impreſſion | 
on the head, and puſh it farther down. The fundus, 1 
believe, contracts moſt at firſt, to puſh the child farther 
down; but, afterwards, the lower part ſeems to act rather 


more than che upper, in 1 order to produce a greater effect 
on the head. 


from engaging immediately in the pelvis. 
It is, cherefore, at this time, higher up 
than after the membranes burſt, and 
cannot be felt rn even during the 
abſence of pain * 


2 1 " 4 * 
che . 8 E 12 E 
” . 9 F 9 a 


; + 


. aan... 


* Until the membranes. burſt, there is ſeldom any ab- 
ſolute neceſlity for examination ; becauſe the preſentation 
may be better aſcertained immediately after the diſcharge, 
and may then be eaſily enough changed, if it be requiſite ; 

but if the accouelleur be inclined to examine, he ought to 

do it during the interval of pain, when the membranes are 

| not tenſe, otherwiſe he will rupture them. Even after 
q | they' burſt, all examination, in order to aſcertain the pre- 
ſentation, will be beſt made during the relaxation of the 

uterus, unleſs the part be ſo far out of our reach, as to 

require the action of the uterus to puſh it down to our 

| finger. But it is always neceſſary to examine during a 

pain, when we wiſh to determine how far the child has 
138 advanced into the reh or to what c degree d the os uteri 

If we are rates of data: to preſentation, than we 
ought to be in a natural labour, we may ſuſpect, that ei- 
ther the breech, or ſome. other part than the head, pre- 
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Tux membranes not only aſſiſt labour, | 
when entire, by making the uterus con- , 
tract round a larger body, and by aiding 
the dilatation of the os uteri, by their pro- . 
truſion, but alſo by their preventin g the 
head of the child from engaging too ſoon 
pelvis. Were the head to deſcend 


the uterus betwixt itſelf and the fides of 
the pelvis, and thus retard the effect 
which the contraction of the fundus and 
body ſhould have on the os uteri. In 
this caſe, the portion ſo fixed would have 
become the part acted on, inſtead of the 
os uteri. Soon after labour begins, the 
membranes burſt, and diſcharge the wa- 
ters. In conſequence of this, the bulk 
of the uterus is ſuddenly diminiſhed, 
and its action is ſuſpended for a. little, 
but preſently returns ſtronger than ever 3 
che os uteri yields more quickly, and 


early, it might fix che lower part of = 


„ 

approaches nearer to the vulva *; the 
head deſcends lower into the pelvis, and 
finally is expelled, the reſt of the child 
ſpeedily following it; the placenta is 
next, after a ſhort interval, delivered, and 
the empty uterus ſlowly contracts, in a 
few weeks, to its. original ſize, ſhape 
firmneſs : This return is attended: wth; 
diſcharge of fluid, called lochia, at firſt 
copious and bloody, but afterwards gra- 
dually growing paler, and leſs. in quan- 
Fity, until it arne ann 1 


nn it may be proper to > make ſome | 
obſeryations : 15 


FRS, After labour begins, the uterus 
is always firm, and in a ſtate of con- 


— 


This deſcent. of the uterus is of much importance; 
becauſe the vagina is thus greatly ſhortened, and, there- 
fore, can more r admit of dilatation. 


49 
ration. By introducing. the hand, we 
feel it ſmooth. and even, and exactly like 
the diaphragm, rendered tenſe, When 
we with to turn the child, therefore, we 
will find it of advantage to run the 
hand up along the ſurface of the uterus, | 
2 from its ſmoothneſs and tenſion, 
vill make our progreſs much . eaſier, | 
than if we bored up through the ex- 
tremities of the hug. or a its 


SECOND, This permanent action of the 
uterus makes a conſtant preſſure on the 
child, and keeps it in its ſituation. It 
embraces the hand firmly, when we have 
it introduced in the .intervals of the 
pain ; but the force it exerts is trifling, 
when compared to the action of the ute- 
rus during its contracting paroxyſm or 
pain. No one who has not tried to turn 


* 


1 1 
a child, can believe how great the preſ: 
ſure is, or how often the hand | is 5 cramp- 
ed by it. 


'TarrD, When the contracting action 
of the uterus is feeble, the labour is 
very flow ; but unleſs flooding, or ſome 
other dangerous ſymptom ſupervene, we 


ought not to interfere with our hand, as 


the power of the uterus will, in the end, 
be ſufficient to perform its office. We 
know this to be the cauſe of a tedious 
| labour, by the little effect produced up- 
on the os uteri, by the ſlightneſs of the 
pains, and the long intervals betwixt 
them, and by the abſence of other re- 
tarding cauſes, ſuch as a narrow pel- 
be this caſe, if the woman be fatigued, 
and not likely to fleep naturally, we may 


* 


S! 
adminiſter an opiate, which, by ſaſpend- 
ing, for x time, the action of the uterus, 
will quicken it afterwards ; ; for every 
temporary ceſſation, in general, produces 
a ſubſequent increaſe of action. | 


 FourTH; The uterus, like other muſ- 
cles, is ſubject to irregular or ſpaſmodic 
actions of its fibres, either before or 
during labour. Not unfrequently; theſe 
occur in the end of the ninth month, 
and, by the pain which attends them, 
alarm the woman, or make her believe 
that labour has begun, although it be 
ſtill diſtant. This is diſtinguiſhed by the 
continuance of the pain, or its irregular 
return, at very ſhort. intervals; by its 
confinement to. a particular part of the 
uterus, or ſhifting about ; and by its 
producing no effect upon tlie os uteri. 
This affection is to be removed by warm 
ü G 2 
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fomentations, Syd draughts, or . 
. ters n laudanum . c 


ern, if che contraction of the uterus 
be in due degree, but unable to force 
down the head, owing to the ſmallneſs 
of the pelvis, we muſt increaſe the ore, 
by fixing the forceps, or the lever, on 

the head, and thus extract what the un- 
affiſted powers of the uterus could not 
expel. If this be impoſſible, from the 
very contracted fize of the pelvis, we 
muſt diminiſh the bulk of the head with 
a pen-knife, or a pair of ſciſſars, and 
then extract either with the forceps or 
crotchet. The ſame direction holds 
good, when a feeble action of the uterus 


ls. 
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Alfter a; child is "a theſe ſpaſms of the 
uterus are ſometimes productive of conſiderable pain, and 
decaſionally prevent the expulſion of the placenta, until they 
are ſlowly overcome by the introduction of the hand. 
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s conjoined with the deformity of the 
pelvis. Although this be an eſtabliſhed 
rule, and the practitioner be fully war- 
ranted to employ inſtruments, whenever 
the diameter of the pelvis is too ſmall to 
permit of natural delivery; yet it is too 
certain, that not a few believe their appli- 


cation to be neceſſary, when it really is not. 


Were this not the caſe, why ſhould we ſo 
frequently heat the man of diſcernment 


praiſed, for delivering a woman without | 


| inftruments, of a living child, who had 
often been formerly delivered by others 
of dead children, by the forceps or 
crotchet? No one, who has not ſeen it, 
could believe how much the bones of the 
cranium will overlap each other, in a te- - 
dious labour. By this mean, the power 
of the uterus is often ſufficient to expel 
a child through a very ſmall pelvis, 
This needleſs application of inſtruments 
may be excuſed in ſome, upon the ſup- 


* 
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poſition of ignorance; whilſt others, 
from reaſonings and principles, may be- 
lieve it to be proper. But there are 
others ſufficiently unprincipled to have 
recourſe to the forceps or lever, when- - 
ever the woman is not delivered within 
a certain number of hours after they are 
called. This is a practice for which 
there can be no apology offered, and for 
which, I might add, no profeſſional cen. 
fure.can be admitted as an adequate pu- 
niſhment; becauſe the application of in- 
ſtruments, in moſt hands, and in every 
hand, at certain times, is attended with 
pain to the woman; and danger to the 

SIXTH, After the child is delivered, 
the action of the uterus ſometimes ceaſes, 
for a conſiderable time, and the placenta 
remains longer than it ſhould do. But, 


if no flooding takes place, this is of little 


. 
conſequence, as, ſooner” or later, che 
preſence of the placenta renews the con- 


traction of the 1 and ne its 
| own AY . Ar n 


srvzwrk, This atony * * uterus 
may cauſe hemorrhage, by allowing the 

veſſels to remain open, the fibres not con- 
tracting around them. This may hap- 
pen either before the placenta comes 
away, or even many hours after it is de- 
| livered ; and the torpor of the uterus 
| ſometimes ſo great, that, when 'the blooc 
is prevented from getting out, by coa- 
gula ſtopping. up the mouth, the uterus 

has been known to diſtend, with effuſed 
blood, to a very great degree. The ſame 
effect may happen, when the mouth 
contracts, but the fundus and body of the 
uterus remains torpid. This occaſion- 
ally occurs; for one part of the womb 
may contract more nen than ano- 


ther. This ſtate of the uterus is to be 
; removed, by introducing the hand intg 

its cavity, and thus mechanically excit, 
ing its action, whilſt we make - preſſure 


on it externally, When this fails, cold 


ap tion, or the introduction of a 
pledget, or the hand, dipt in vinegar, 
brandy, or ſolution of alam, 1 be 
"ol and allowable, 


enen. When 1 we can 05 the ute- 
44 vagina, not yer quite ee be when 
the orifice is thick 1 and readily ad- 
$708 ande eee and when. there is a 
part, we may pronounce, that the wo- 
man has been recently delivered; and 
our — will be confirmed, by ob- 
ſtate of the breaſts, 


37 


Hawn NG- taken notice of: che . 
ſion of f the. action of the uterine fis 
s, at the full time; it may be proper 
next to mention, that they are ſuſcep- 
tible of action not only at the end of the 
ninth month, but alſo during any of the 
earlier periods. . ing M 
five A eden e oft at 
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of the uterus.” eme e uterus 
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* It may, by ſome, * 4 improper to mention 
particularly the methods of indueing abortion; but this is 
not a book which will likely fall into the hands of any but 
medical readers, and it is proper that they ought to be * 7 
Foy of ite —_ my W abortion. | 
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ceaſes to tinge Wehe 0s contract. 
The one condition regularly e to 
the other; from whence we may under- 
g | ſtand, how an affection of che contents 
of the womb. _ induce its premature 
contraction. But, befides this: ſympathy 
with its contents, its connection with 
other organs may produce contraction of 
the uterine fibres. Thus, for inſtance, 
violent affections of the inteſtines, in- 
duced either by diſeaſe, or intentionally 
by eee frequen 7 eee abor- 
dome, and. _ thy 5 by me 


purges, are too at 
mer mau. for this —_ by unfortunate and unhappy 
females. But abortion, procured thus, is much more 
dangerous, than that which, takes place from ſome other ; 
cauſes; becauſe the very vioh nt action of the means em- 

ployed, adds,confiderably to the injury of the ſyſtem. lt 
is, on this account, a common obſervation, that abortion, 
which takes place without the wiſh of the woman, is much 


leſs dangerous than that which ſhe voluntarily induces. 
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* 1 the mee e of the uterus. At other 
times, it is only a neceſſary effe& of the contraction or 
aborting action of the womb. This is exemplified in the 
orig ts by purgatives. | 


4 k F 1 
1 ; : - . 
3 * * * * - 
H 2 : ; 
4 4 8 


- TairD, By ſuddenly diminiſhing the 
volume of the uterus, and thus produc- 
ion. By piercing 
the ins either with the finger or 
a car, we let out the waters, and — 

a collapſe of the uterus. . 
rimes not until after ſeveral d lays, excites 


of the Hiſtem may 2 induce 
abortion ; but ſuch. as, are accompanied 
with. an nn on Ms: any: are parti- 
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As neither thin? nor any of we oths tnuſes of abor- 
tion, operate, generally ſpeaking, immediately, we cannot 
— diarrhea, de. in 


pe 'certainy for ſome days, u t or 


| * Infants appear to be mach leſs ept typhus 
fever than adults; and the fœtus in utero ſeems to be d 
leſs capable of being acted on by the contagion. It is, 
however, poſſible for the child to receive this and other 


diſeaſes before birth. When this happens, they ref, 
if not uniformly, Ge, and labour ſuperyenes, 2 


* ſor times n to . Iv 
: "RO 1250 n gives 


ge, owing 1 to * — of 
the decidua, | which neceſſarily takes 
place. In this caſe, 4 have known a 
bleeding continue for weeks, until labour : 


months, the larger that the 


expelled is, the more powerfully and ef- 
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run out; the fœtus 
of the bleeding, at laſk: — 1 
placenta and membranes remain. But, 
from the diminution. of by 
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full time, the bai e which 
to be dilated, is the os uteri; but earlier, 
the undiſtended cervix: oppoſes an addis 

tional reſiſtance. _ Until about the ſixth | 
month, when three-fourths of | the cervix _ 
is diſtended, it is impoſſible to dilate 
— ᷣͤ OM 
extract che child 37and, men at an 
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Tam When the —— , 
that a child, at the full time, cannot paſs | 
through it alive, it has been propoſed to 
induce premature labour, about the fe. . d 


venth month, when the child was 
ler. But this 1 18 an ope ation which 18 
very ſeldom adviſed, until, by the ex- 
perience of a former labour, it has been 
demonſtrated, that the woman could not 
1 / 


be delivered nne b crotchet, o 
leſſening the head of the child. When 
an is aſcertained, the practice is moſt 
andoubtedly proper, and ought always 
to be had recourſe to; becauſe it is in 
itſelf ſafe, with regard to the mother, 
and gives a chance of life to the child *, 
who muſt be inevitably deſtroyed, if the 
head be leſſened, or the crotchet applied. 
When we have agreed to perform this 
operutign, - we may employ the: mechan, 

5 — If this be 
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en The | 
in the early months, from whatever 
cauſe it takes place, 4s/ uniformly: at- 
endes wich a eee of loud; " 


** 4 7 4 ** F £ 2 + 2 * 
of; - . 12 2 Nb 4 . 3 FT.1 4 2 2 | v4; 5 " 158 _ $95 1 2 


* 
1 
6 


* The Marechil Duc 45 nenen was born in n the fixth 
n of prograncy o o TRE COOL COW 


* 


in advanced pregnancy, there is no flood- 
ing *, unleſs the uterine action be excited 
by ſuch cauſes as produce a ſeparation of 
the placenta or membranes ; or, in the 
caſe already mentioned, where the ex- 
tenſion of lis uterus FRO membranes 5 | 5 


„Brie Dur 
firable occurrence; becauſe it ſhows ar 
the uterus 18 e and ren 2 
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S1xTH, After the uterine contracti ion 
has once fairly begun, it can ſeldom, if 
ever, be ſtopt. One French author, in- 
_ | relates! min e erde labour i 


_ — eee 
lf blood, and this diſcharge muſt Inevitably b. ba) qranter © in 
quantity in the ſixth or ſeventh month, than in the ninth, _ 
owing to the greater thickneſs and vaſcularity of the _ * | 
dua: 2 
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began before the ninth month, and pro- 

ceeded ſo far, as to dilate the os uteri to 
the breadth of half- a- crown. By bleeding, 
in the firſt caſe, in which plethora was the 
reputed cauſe of labour; by giving a good 
diet, in the ſecond, which depended on 
abſtinence; and by adminiſtering an in- 
jection, in the third, which depended on 
coſtiveneſs, the os uteri cloſed, and the 
woman went to her full time. Of the 
accuracy of theſe caſes, every one will 
form their own opinion. It may like- 
wiſe be thought to be an objection to 
this axiom, that a woman, after being 
threatened with ' abortion in the early 
ſometimes retains the child. But there 
ia great difference betwixt a flow of 
blood from the uterus, and a contraction 
of its fibres. In theſe caſes, the uterine 
action has not commenced ; Aa portion of 
the decidua has only been detached.” 
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E pathology of the uterine muſe Us 
lar Goon may; now be finiſhed, by tak 
ing notice of their rupture. The uterus, 
Uke every other muſcle, may not only be 
lacerated by external violence, but alſo 
may be torn by its own action. As 
long as the membranes remain entire, 
the uterus contrachs round an even ſur- 
face, and all its efforts are directed to di- 3 
late its mouth. But when the mem- \ 
branes burſt, the uterus: muſt then con- 
tract round the une qual ſurface of the | 
child's: body, and may be torn. over ſome 
projecting portion. Thus however, is 
ſeldom the cauſe of the rupture. More 
| frequently it proceeds from- a+ narrow — 
pelvis, in which the head of che child = 
gets ſo jammed, chat it intercepts, very 
completely, a portion of the uterus be- 
twixt it and the projecting or deformed . 
part of the pelvis. Againſt this portion 
of the uterus, Ne and not againſt, i Kt: 
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wat is: the conraing force of the 
uterus directed. In this caſe, very great 
pain is felt in the intercepted portion 
on which the uterus is acting, which in- 
creaſes, until it ſuddenly is rent, and the 
child eſcapes through it into the abdo- 
men; or, in ſome rare caſes, the fame 
pain which tore the uterus, has been 
able to puſh che head beyond the pro- 
jecting par: of the pelvis, and delivery 
has place in the natural way. 


Wurx, in a tedious labour, the woman 
vere pain, referable to a particular ſpot, 
faddenly. increaſing to a violent and ex. 
cruciating degree, and followed inſtantly 
by a diſcharge of blood, we way ſuſpect 
this event to have taken place. If to 
this ſucceed nauſea, vomiting, faintiſh- 
| neſs, cold ſwear, and feeble pulſe, we 
may be . more convinced of it. But 


a gui muſt has. happened, beyond ” 
a doubt, if the labour: pains” ceaſe en. 


tirely, and the preſenting part of the 
child recedes or ' diſappears, whilſt, by 


preſſure externally, we can feel an ir- 


bann way in 1 the cavity of the abdo- 
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ous accident; but che practice is 3 
and ſimple. We muſt immediately i 

troduce the hand, and lay hold e 
feet of che child, if they be fill-in the 
uterus,” If they be not, we muſt paſs 


for them, delivering ſteadily, but not hurs 


riedly, taking care that none of the inteſ- 


tines follow through the rent. * If this 


cannot be done, we muſt make an incis 
ſion through the | abdo: 
and remove the child, which is indeed 


2 very terrible and dangerous Ny ns | 
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"Bis." 1 a woman ien a narrow 
pelvis, we ought to be more cautious 
' chan ever of rupturing the membrane, 
ET. and thus allowing the head to engage 
8 too ſoon in the cavity of the pelvis. We 

. ought likewiſe to attend to the axis of 

the uterus, which, if too oblique, might 
make its ſide be eaſier caught between 
the head of the <hild: nn 1 
rs the comma 5 t 
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eon After 2 Atta . | 
burſt, if the pain continues violent, but 
the head makes little progreſs in its de- 
| ſent, and eſpecially if more pain be felt 
in the back, at the projection 


- 


crum, or in one part of the uterus chan 


in the reſt, marking the production of 


a greater effect of the contraction in that 
part, we muſt aſſiſt delivery, by turning, 


if the head can be puſhed back, or by 


the forceps, or eyen by leſſening. the 
head, if it be too high up to admit of 


the application of fafer means. We are 


fully juſtified in doing ſo, when we con- 
fider how yery dangerous the accident 


is which we apprehend and mean $9; pre- 


vent. e , 45 90 S604 
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BEFORE quitting this ſubject altoge- 


ther, I may take notice of a very dread- 


ful diſeaſe, which affects the fibres in 


common with the reſt of the ſubſtance of 

the uterus; I mean the inflammation of 

of the womb after delivery, or, what 1s 
commonly called, the puerperal fever. 


Taxis diſeaſe generally makes its ap- 
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pearance ſoon after delivery, an" 18 
| marked by ſhivering, frequent pulſe, 
great thirſt, followed by excruciating pain 
in the lower part of the belly, ſpreading 
foon' over the whole abdomen, which 
ſwells, and becomes very tender. "This 
is unifornily attended with vomiting of 
bilious and dark coloured matter, and 
not unfrequen ly with a dyſenteric af- 
fection of che bowels. From the firſt 


the lochial diſcharge is ſuppreſſed, and 
the ſecretion of . ſtops. 


Ix the diſeaſe be not ta, it very 
ſoon ends in gangrene; the pulſe ſinks, 
the teeth collect a ſordes, ſingultus ſu- 
pervenes, the pain goes off, and the 5s. 
tient dies 1 in cold OO nas delirium. | 
WIXNTVER this diese tee, 
F the lancet muſt be had recourſe to, and 
ag ſtomach * by drinking an in- 
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fuſion of camomile, with a few grains of 


ipecacuanha diffuſed in it. The com- 


mon ſaline jalup, ſweetened with manna, 


may then be preſcribed, with the adgi- 
tion of ſmall doſes of tartar emetic. 
The belly is likewiſe to be fomented 


with flannel clothes, wrung out of warm 


water, having laudanum ſprinkled on 


them ; or, if the pain continues violent, 
A bliſter may be W e 


ArrER che more immediate violence 
of the diſeaſe is overcome, opiates, con- 
joined with antimonials, may be advan- 


tageouſly adminiſtered, and the belly 
kept open, by ſmall doſes of calomel, 
made into pills, with the extract of hyo- | 


cyamus *, 
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* I have inns employed theſe pills with ſucceſs 
in dyſenteric affections, and never knew them once fail, 
hen adminiſtered early in the diſeaſe. 
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Tu diminution of the pains, the ceſ- 
ſation of the vomiting, and the abate- 
ment of the thirſt and frequency of 
pulſe, are favourable ſigns. When the 


lochial diſcharge and ſecretion of milk 


ns we may pronounce the woman 
well. 


of 4 3 of the Uterus, F. allebia 
Tubes, and Ovaria. 
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No one who NE FR ths anatomy 
of the ligaments of the unimpregnated 
uterus, will be ſurpriſed to find a great 
change produced in their en and 
direction, by . 


Tu broad 8 which is juſt an 
extenſion of the peritoneum from the 
ſides of the uterus, is, in the ninth 
month, by the increaſe of that viſcus, 


77 
ſpread completely over its 1 urface; 3 ad, 
therefore, were we to ſearch for this liga- 


ment, W e would be diſappointed. In 
duplicatures are all ſeparated, and laid 
ſmoothly over the uterus. It will, there- | 


fore, be evident, 81 that we can no | longer 


find the ovaria and Fallopian tubes float-. 


ing looſe in the pelvis, nor the round 
| ligaments running out at an angle from 
the fundus uteri to the groin. All theſe 


are contained within duplicatures of the 


peritoneum, or ligamentum latum ; and, 


therefore, when this is {ſpread over. the 
uterus; it follows, that the ovaria, tubes, 
and round ligaments, cannot now run 


out looſely from the uterus, but muſt be 


laid flat upon its ſurface, : and bound ; 


down by the ſtretched peritoneum ., 
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* This deſcription applies only to the ſtate of the. 


| uterus in the full time. Earlier, we may readily obſerve, 


the broad ligament lying out, and owing the ovaria free : 


* 6 


, a 2 


De Tz 
— 


. n 1 n 
TREE SES 
\ > >, . * 


— 


N — ay 7 Weg 7 Ss $3” F * 
* e T o rr 
N AS lern eee 8 

be N 2 „„ 

„„ leer - a 


8 n 
1 Yer - Ar 

hg — * . 
* r A PR 


eren 


ro One 
au T 


(Hunts = 


Tux Fallopian 8 then, are to: be 
found running down, clinging to the 
ſides of the uterus, with their fimbriæ 
ſpread out upon its ſurface. Theſe fim- 
briæ are larger, thicker, and more dif. 
| chan formerly, and the tubes are 
2 and more vaſcular. A pretty large 
probe may be paſſed along them, until 
it comes to about an inch and a-half, or 
two inches, from the uterus, where it is 
W * the decidua. 


un n e ee like the wha, 
run down cloſe by the ſide of the uterus, 
and are thicker, rounder, and ſofter than 
formerly. They are likewiſe ſo vaſcular, 
that they ſeem to conſiſt of nothing but 
veſſels, and may readily be made turgid, 
by injecting ſize from the hypogaſtric 
arteries. From this great vaſcularity, 
and from their terminating in the groin, 
ſome have ſuppoſed, that their uſe was 


ep ip a free eheudstäsh Betreixr the 
external and internal parts. But for chis 
there ſeems o be r no great eee 31 
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Brüixd che ab lie che ovaria, 
which are not much enlarged, but are 
more vaſcular; the veſſels running round 
them, and dipping down into their ſubs 
ſtance. After each pregnaticy, we may 
perceive, in one or other of 'them, a yel- 
lowiſh ſpot, called hen oe W « 


. 


By ing. a ſccdon of che bvarium, 
in ſuch a direction: as to take in the cor- 
pus luteum, we find it to be a round 
body, of a yellowiſh colour externally, 
but white in the centre. This centre, in 
the early months, is hollow, and con- 
tains a fluid: It may likewiſe be eaſily 
filled with ſize, by fixing a pipe in the 
; ſpermatic artery. On the ſurface of the 
corpus luteum, we find a ſmall depreſſion 


| communicate — tha cavity; ahhaveh 

probable that it. does ſo immediately 
after conception. The veſſels of the 
ovarium are every where numerous; but 
they are, at this ſpot, ſo plentiful, and, 
at the ſame time, ſo ſuperficial, that, at 
a diſtance, we would imagine that the 
corpus luteum was covered or ſurround- 
ed mY an extravaſation. 


N HE ovarium was once ſuppoſed to 
ſecrete a female ſemen, and, therefore, 
was called the teſticle of the woman. 
This is now diſproved ; but till there 
can be little doubt that it deſerves to be 
conſidered as a gland. Some, perhaps, 
may cavil, when I ſay, that it is here 
that the rudiments of the foetus are ſe- 
creted; but the cavil can only be at the 
uſe of a word. The male ſemen 1s the 
natural ſtimulus to this gland, which ex- 


found i in „ ovaria of women, who bad 
all che ne of nne 2 ob 
n aue e glands, hath ovaria 
may be affected with true ſchirrh . 
cancerous ulceration: But it differs ae 
all the reſt, in being ſubject to a dropſical 2 
effuſion of water within its ſubſtance. The 
fac or cavity ſo formed, has ſometimes. 
a ſmooth furface internally, but oftener 
it is rough and pointed. In ſome caſes, 
have ſeen it ſtudded —_ with large 
projections, making it reſemble the gras. 
vid uterus of the _ with its papillz; 
This diſeaſe is not confined to the hu- 
man ſpecies, but affect birds and quad - 
rupeds alſo. 
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Ir is ſaid, that ſometimes the foetus 
does not Paſs from the ovarium into the 
tube, but is retained in chat gland, in 
which it grows to a certain fize, This 
may ſometimes happen, though very el. 
dom, the embryo remaining in the ca- 
ver can arrive at any great fize in the 
_ ovarnam. Oftener, the embryo. reaches 
me furface: of the corpus luteum; but, 
not being received by the tube, either 
attaches itſelf to the external ſurface of 
the , or to me, af: the abdome- 


more common en win n on . 

tra- uterine pregnancy, is ſo rarely met 
with, that it is recorded by authors, ra. 
ther to prove the poſſibility of the caſe, 
than with the intention of making o- 
thers ee to meet with ſimilar in- 
e 
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„Tur moſt —— — . 
uterine pregnancy, is tha F akes. 
place in the Fallopian 
ſtopping in it 3 its deſcent. 8 
this caſe, the tube performs the office- of 
the uterus, and reſembles exactly one of 
the uterine cells of the quadruped, both 
in thinneſs and ſhape. The geſtation, | 
however, can ſeldom be continued be- 
yond the third or fourth month, from 
the bene of the e to 1 e 


4 


Ir cheſe ee do not a at a very 
carly period, pain utuformly takes place, 
whenever the tube ceaſes to diſten 
and this is ſuppoſed to mark an attempt 
at expulſion. In conſequence of this 
action, a degree of inflammation a 
mences, which unites the cell or dither 
ed tube to the neighbouring parts. Sup- 
puration next takes place, and the abſceſs 
1 


er externally, through the ab- 
domena coverings, or into one of the 
| incetines. n en the bones « 
| matter, and the woman — 
after faſſering wech pain, n eee 
her health n ar ene 


enen after a ee continuance 
of pain, the woman becomes free from 
farther uneaſineſs, part of the fœtus be- 
ing abſorbed, and the reſt remaining, 
ke a confuſed * e the chick 
ee, e 1 54 78 1 
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ir has dees ne to remove ant 
cetuſes, by making an inciſion through 
the ſkin and muſcles into the tube: 
But, unleſs the primary ſymptoms were 
very violent, and threatened immediate 
miſchief, this practice is neither neceſſary 
nor allowable. In the ſubſequent ſtages, 


it is 1 irebend niformly ina 
fible. ” From the — which e 
place in the child, owing to its retention, \ 
and from the alterations induced in he 
tube, by the irritation of the fœtus, we — 
cannot expect, in the firſt place, to ex- 15 
tract the whole of the embryo at once; 

and from the diſeaſed ſtate of the parts, 

we cannot, in the ſecond place, expect a Tx 
cure, without a great inflammation, and 
a very long continued ſuppuration, which 
ſurely are not very likely means of coun- 
teracting theſe effects, for the removal of 
which the operation was propoſed, - Mak- 
ing a ſuperficial puncture or inciſion into 
the abſceſs of the tube, when it points 
externally, is a very different practice 
from this, and is not liable to any of 
| Oy Cs" er, l 1190 0 


Taz only certain mark of theſe extra- 
uterine pregnancies, is feeling the motion 
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of the child, whilſt wre find the uterus 
and its neck not exactly the fame which 
it ought to be in a common pregnancy *. 
But it is not always that this motion can 
be perceived; and, therefore, there is 
often a great degree of uncertainty with 
regard to the nature of theſe tumors, 
The ſymptoms of {chirrhus, or dropſ y of 
the ovarium, are, it is true, frequently fo  - 
well marked, eſpecially after theſe diſ- 
eaſes have continued for ſome time, as to 

prevent any uncertainty with regard to 
the nature of theſe tumors. But, at 
. nine the aer wee ** $44 mg 


"x8 MR ao ovine & extra-nterine pregnancy» 

the uterus does enlarge a little, which may contribute to 
afſiſt the diagnoſis, diſtinguiſhing the diſeaſe from ſchirrhus 
or dropfy of the ovarium, From the ſwelling of the tube, 
the uterus is alſo frequently elevated, and the vagina elon- 
Sometimes, though rarely, the enlargement of the ute- 
rus, in the commencement of extra-uterine conceptions, is 
as great as it would have been in a natural — of 
the ſame period. 
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are fo ane and unſariefa@tory, that 
three men, equally eminent, all each 
deli ver a different Minden Fad 


7 o the Bl wa: ele, LA = Lymphatic 
doh 4 the Uterus. 


Tu uterus is very plentifully fup- 


pla with blood, and the veſſels are nu- 
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* In. Pet tg a 3 of theſe tumors, we are to 
N attend to the ſtate of the woman with regard to menſtrua- 


tion, and to the feeling of the tumor, whether it be hard 
4 or fluctuates; to the degree of pain, and whetl 


it came originally in paroxyſmg ; to the progreſs which 
hows has made in a given time, and to the effecte 
which it has produced on the neighbouring parts, and on 
the conſtitution. The ſtate of the uterus ought alſo to be 
attended to; becauſe the condition of the neck and other 
parts will aſſiſt the firſt part of our inquiry, which is to 


determine, whether the woman has conceived, The condi- | 


tion of the womb not correſponding to that which it 
ought to have been 1 in the ſame period, in a natural preg- 
nancy, * prove chat the r is extra-uterine, 
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merous 3 "Gs 2 ſufficient knowledge of 
the vaſcular ſyſtem of this organ may 
eaſily be obtained and recollected, by 
obſerving, that the blood is ſent chiefly 
by two arteries, the hypogaſtric and ſper. 
matic. | | The firſt 'of theſe ſupplics the 
lower, and the ſecond the upper part of 
the uterus ; and both of them have this 
general dg in their diſtribution, that 
they ſend off branches, in three direc- 
tions, upward, . downward, and later- 


Tun hypogaſtric artery of the uterus, 
which is the largeſt of the two, meets 
_ this viſcus near its cervix, and ſends off 
branches immediately t to encircle it: But 
the principal branches go off in two di- 
rections, the one downward, alongſt the 
ſides of the vagina, the other upward, by 
the ſides of the uterus, ſpreading out, e- 

ſpecially in its fore part, and anaſtomoſing 


* 


with ae acceue branches . e. 


1 arter? e 
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TAE Gnas artery, at the full time, 
. meets. the uterus rather below. its mid 
dle; it directs its main courſe upward, 
but ſends very conſiderable branches 
down to join with the hypogaſtric. "op 
lateral branches run obliquely upward, 
whilſt its aſcending branches, which may 
be conſidered as the continuation. of the 
crunk, ſapply the fundus. uteri, the ova 
ria, and the ligaments. There are, then, 
three facts to be remembered; in the val 
Uftory of the uterus: 


me, and —.— bre of the vagina. 


\ 


meg foe | 
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Soom, The, w 1 


plies directiy the fundus uteri and the 


o aria. 


| Trrzd, The deſcending anaſtomoſing 
branches of the one artery, and the af. 
cending branches of the other, ſupply, 
by their e n the body of the 


uterus.” 


"Tax veins follow the ſame general 
courſe with the arteries, and both are 
largeſt and moſt numerous here the 
placenta is attached. We ought, there- 
fore, in the Cæſarean operation, not to 
cut near the fundus, but about the mid- 
ö dle of the body of the uterus, and on its 
fore part: But, wherever we cut, we. muſt 
expect a very ſudden and great loſs of 
blood; becauſe the arteries, in many places, 
are equal to that of the wriſt, and the 
veins are as large as choſe of che arm. 


91 
Tuarsg veins anaſtomoſe much more 
Fas than in other parts of the body, 
and are completely deſtitute of rsa 3 
ſo that, by fixing a pipe in one of them, 
the whole may be injected. From HG | 


magnitude, et have been! called th 
ee en ae , 
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Taz blood veſlels of the uterus form 
together one general and extenſive plexus, 
and plunge; by de, of different 
ſizes, down into ſubſtance, arid. 
. trough into the nee. and Ae 
eee e I. very N 
examining che nerves, of the uterus; idly 
hoping thus to explain the ſympathies 
which take place. But it is quite ſuffi- 
cient to mention, that the uterine nerves 


ariſe from the intercoſtals, and follow 


the ſame courſe with the veſſels. They 
are, therefore, diſtinguiſhable 3 into A * 
M2 


matic and hypogaſtric plexus. Their 
branches have been ſaid to be ſome. 
hat enlarged during. geſtation ; but 
his enlargement is ſo ſmall, chat its 
realicy may be queſtioned “. 1 rather 
imagine, that pregnancy only allows us 
to trace them more eaſily, from the ſoſt- 
| neſs and diſtenſion of fate: uterus. f 
SIVIOT e 5 284 155 | | 
* 5 veſſels + have 5 
bſerved in the uterus of brutes, br 
Rudbeck, We d — and | 
have been found on the | 
human uterus. by Mery, eee ran 
OPT others. Every part of che uterus, 
"nn * A e is covered e cheſe 
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We know, that lp the nervous ſubſtance be 
capable of increaſing itſelf, yet, unleſs the nerre be 
divided or wounded, it ſeldom does, ſo... In diſcaſed 
Joints, and other ſwellings, I _cannot ſay that ever I have 
found the nerves enlarged, though frequet i ly the veſſels 
as Er DL in diameter. 


veſſels; but it is only in che gravid ſtate 
that they are eaſily detected. Before im. 
pregnation, they are exceedingly ſmall ; 
but, in the end of geftarion; many of 
che trunks are equal to the ſe of che 
barrel of a gooſe's quill. . The branches 
are likewiſe ſo numerous, and fo large, 
teere'rhe-urerus to confi, of rde 
| tics alone. ee eee bag Howl 
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i In © neſs have been obſerved en- 
tering into the placenta z/ or, at leaſt, 
opening on e n ene, he "th 

Wera , guy e eee e aneh 
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Tn E 1 of che upper york * 

| ms uterus, and all thoſe from the ova- 
ria, run along with the ſpermatic veſſels, 
terminating in glands, placed by the ſide | 
of the lumbar .vertebrx, Hence, in diſ- 


_ eaſes of the ovaria, there may be both 
| . 4 — of theſe GE | 
a BY * addin of os. utes 
rine lymphatics run along with the hypo- 
gaſtric artery, ſeveral of them paſſing to 
the iliac and ſacral plexus of glands, and 
ſome accompanying the round ligament. 
This may explain why, in certain con- 
ditions of the uterus, the inguinal glands 
ſwell and inflame. Others run down 
through the glands of the vagina; and 
hence, in cancer, and other diſeaſes of 
the uterus, we often feel theſe glands 
hard and ſwelled, ſometimes to ſuch 2 
degree, as almoſt to cloſe up the vagina 
completely, 
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{ by 
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of ſome of 7 M chanical and 8 Sympathetic 


Effects which the Cravid 7 terus r 


| on n other Party of the 8 Ven. 


Was ATEVER =_ to impede the c circu- i 
5 lation of the blood, in any very large 
veſſel, muſt affect the action of ſome 
other part of the vaſcular ſyſtem. | 1 To be 


convinced of this, we have only to at- 


tend to thoſe terrible conſequences pro- 


duced by ſtrictures of the aorta, or to 
thoſe fatal affections of the brain, which 
ſometimes take place in elderly people, 


after the amputation of the thigh, or the 


ligature of wy great artery. 


"IT his often 3 maintained, chat, to- 


i Ks the end of geſtation, one or both 


| pf the internal iliac arteries might be 
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96 
—— * and there are not wanting 
many hiſtories, which have been re. 


corded with a view to prove that this 
| preſſure has produced apoplexy, bleed. 
ing from the noſe, hemoptoz, or hemorr- 


hages from the bowels. It is, however, 
very much to be doubted, whether. theſe 


f caſes occur io frequently. as ſome ſup- 
poſe. It is moſt certainly an erroneous 
principle, to aſcribe theſe effects, in every 


inſtance, to the fame. cauſe or to. lay, 
that becauſe, i in one caſe, the inſenſibi- 


lity or the bleeding continued until la- 
bour was brought on; therefore, i in every 


other caſe of the ſame diſeaſe occurring 
during pregnancy, the ſame cauſe, and 


* e treatment, muſt be allowed, . 
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* There i is no doubt that the ſoft fides of the uterus, 


diſtended with water, often preſs on theſe veſſels ; but the 
preſſure is very ſlight, the uteris. n and forming a 
groove or channel in. which 1 veſſels run. | 


edly ſubject. E e to violent 
hemorrhages, and to every other diſeaſe. 
to which 1 are > hable- at other times; 


theſe diſeaſe es to. the — circus 
tance, of Prag nsne. 8 The Sreat veſſels, 


Ihacs ſhould. be affected at * 
time. But, even granting the 
gravid uterus, in every inſtance, to preſs, 
in a greater or leſſet degree, upon one 
f che great veſſels, it does not follow, 
that any bad conſequences ſhould uni- 
formly reſult from this. Thoſe who who are 
converſant. an. ſurgical open muſt 
know, how. great the force is which is 
required to ſtop the flow of blood 
through a Wadde artery; and whoever at- 
tends to the relative ſituation of the ute- 
and, veſſels, and the weight of the 
| 2 N 
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r it as a matter of 
little conſequence, 1 whether "we admit 
the preſſure of the uterus to be a fre. 
quent cauſe of hemorrhage or not; but 
they are miſtaken: = — fe' Who 
maintain this opinion, will naturally, 
vrhenever they fail to ick the diſeaſe 
by the common remedies, have recourſe 
to delivery, by which, in almoſt every 
inſtance, er can add to "Ie _ 


N * Although 1 hack ad 42s this feet i is comme 
produced, 1 do not maintain that it never happens. On 

the contrary, I have ſeen both*a ſpitting of blood, an 
is, and giddineſs of the head, decidedly produced 


by Frehner. 3. but 17 never bound LY necehary to mer. 
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although 1 have debe the 
ee al the gravid uterus upon the 


arteries can ſeldom be ſufficient to pro- 


duce any bad conſequences, it · may” yet 
be able to affect the veins and lympha- 


tics; for theſe. require much leſs force, 


and more triflin 
„ is in chis way, that we are to 
of che — 7 90 mee. 


ory after delive Ve 
Nt odgan all ee ad ro Re ae} 
ny A: Goda 8 FRE PRs nerves, 
we are to account for thoſe; cramps and 


feelings of numbneſs in the thighs, .. 


which are occaſionally. felt during geſta- 
tion; and for that alternate coldneſs and 


glow of heat, Which Pregnant women 


ſometimes complain of in the inferior 
extremities. / „mn were ar. likewiſe 
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and the cedema 
10 e Women, ; 
and vhich continue, in ſpite 01 * 5 
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| pladder and 


n in a greater degre' 


| promutied, during labour, F 5 
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| make dhe woman believe hat, hs is 
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Tur effec wy . PTY upon 9 


=, „ during geſtation, 
has been already noticed; but theſe or- 


gans, eſpecially the bladder, may be af 
ee, during partu- 
From the union and conne 
abnmng betwixt the uterus and blad- 
der, we occaſionally find the bladder 


dy the preſ. 
ſure of the uterus. This might, at firſt, 


be taken for the membranes; but a little 
attention ſoon mann that the tumor 
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Wen this preflure / ROE much pain, during 
labour, neee extremities or the belly, it has been 
g diminiſh the fize of the uterus, by piercing 
the mankraney ; but I ſhould ſuppoſe that this would 
have very little effect. The diſcaſe itlelf can very rarely 


occur; becauſe, when the uterus is tenſe during * 
Lg * out of the way of ee lr ll 


Ae 
iO 


tervals of pain. During the endsof | 


empty, gives, a very curious Keel 
the finger, reſembling ſomewhat the ſoft 
mouth of the uterus after deli 

A little before the 
and —— over ir; but 
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produced by the uterus on diſtant parts, 
nn of chat ſympathetic connec- 


den ly prevails ; in every 
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ales ee | theſe | eee to 1 ; 
and, when it end, r wy. action 


which "Gi . * "YE t Thek: 
convulſions, or en amel — in 


in ſpite of every preventative, 
> ſupervene, either during labour, 
f the child. Ns 
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to increaſe the irr 
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tempts to b e 08 uteri, we ſh je Id 
bour de ſo fax. eee to enable us 
to deliver eaſily, we may do it; hecauſe 
we a: have t eee of getting 


, 3 che een uk claw 
of blood, or even 0 contracting 


+? 


zotten, when we can doi, m _ | 
material; increaſe to the | irritation; and N 
er ee 2 ahn Yi 
Tukuz 18 e 9 n athetic/ e 
tion, which is by no means uncommon, 
and which is eee troubleſome ; 
I mean, that ſwelling of the chighn 
leg, to- Which ane are fab 
after delivery. n iet bas trees 
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TuS {Appears ſometimes à few 

but oftener la week or two, after en | 

and begins, without any, evident cauſe, 

with a pain and tenſion in one of the 

Sroins. This is ſpeedily Tolomue: By Aa 

colourleſs: ſwelling of the 

gradually extending do he thigh and 
and extremely 
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leg, which become 
Painful. At the: ame time, the pulſe 
| a fever 45 Ph 
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cauſe. of this. diſeaſe; but 1 do not 
ſes chat we can account for it mechani- 
| cally, upon the ſuppoſition, of preſſure; 
for it occurs at a time when che effects of 
preſſure gs to be leaſt *®. I am more 


ler it as 2, re. 


afteion. | 


1a TY treatment, 3 in 8 
upon general princi les, to the affection = 
* the conſtitution, and the ſtate of the 
bowels, whilſt, at firſt, we apply warm 
fomentations to the part affected, — 
afterwards employ gentle frictions, with 
or ſong liniment. | A 


1 2 . 1 9 
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\weakened the lymphatics the effe&ts of which now appear, 
But were this the caſc, then the diſeaſe ought to appear 
ſooner after delivery than it ſometimes does: it ought 
ſometimes to oscar during geltacion 3 and it ought, * 5 


11 elle, for a certain 


* 


a Rath 1 of the 7 Here 
we find it inſerted into a thick” flat cake 


r placenta, from che edges of which 
there goes off a membranecus covering, 


2 


| lining the uterus eve! where, and in- 
_ veſting” the child. The conſideration of 
theſe different parts, then, muſt be made 
— _ ww dependence of the 
er | held always in 


95 


3 


* 


. 


. c 4. By 
Antti agree NN 


* 


with! its coverings, deſcends 
tube into the uterus, and 


id 0 


ſubject of examination, 


„ ee de — * ve. 
rug. But it is allowed by moſt ana. 
| romiſts, that this does not happen untl 
the end of the firſt month. I have ob, 
ſerved a veſicle in che Fallopian tube, 
containing a turbid fluid, (fimilar to that 
which is found in the young oyum of 
the bitch,) when, from the ſtate of the 
uterus, I was certain, that, if it was an 
ovum, it could not have been above a 
week or two old. 
£43 64s ene 24 20 b 

ALTHOUGH, it be now. n a 
LR” and, highly. probable, that the 
human embryo, is not viſible in the ute- 
rus until the end of the firſt month, yet 
many have declared, and, {3 dare fay, 
really believed, that they have ſeen it 


CS 
x 


Mu 
LC IWTS. 


1 
2 
; bh 
: 


5 


1 bites it can be 


3 


— painters give to the embryo; 


b 
_ 8 7 — 
ä R J 
7 * ” — — 
* r * 


add therefore} muſt be pe in pr 


This alters, in. ſome degree; its 0 : 


nn neee of the 2 


that Ailtindneſb md hu 


and which naturally does not - exiſt; 


About the ſeventh week, the embryo is 


zbout the ſize of a bee, and 1s ſtill gela - 
tinous. In the eighth Week, it Has been 
ſeen a little larger, and conſiſting of two 


oval maſſes, which are the head and 


trunk. 2 The body i 18 Doth 


a longer and 


ho raping 3 — 18 in- 


loi n head, we find 


two ſmall dark coloured circles, which 
are the eyes. Wr are Ji 
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it weighs three ounces; 
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ſures, when ſtretched | out, three inches, 
head and features are completely 
formed; but the extremities, eſpecially 


the inferior —_ are {mall in proportion 


to the body. > e ſkin of che abdomen, 


now generally; though not-always, cloſed 


up. . the inteſtines covered . The 


es are larger than a gooſe's egg, i 
ral ounces; * ho: _= 


the "IF 18 about five inches long. In 
the fifth —_— it meaſures fix or ſeven 


1 have 1 cen the. abdomen en o open fo ite as the w_ 
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half a pound: In _ PAY wah. 8 

has gairied a about three inches. In the: 

eighth, it gains as much, or more, and 
weighs four or five pounds, whilſt: the 2 

membranes and placenta weigh only 

zund. At the full time, the 

a meaſures about two and 
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pe 18 en i at fert, * em- 
bryo grows by a kind of hydatid life; 
but, very N a more er Ct 
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tracting eee The voluntary ir 
cles, 1 do not en e | 
month, The child, a, cen; b beg 
or be animated. 984 203 


portionally larger than 10 bier. The 
ſkin is covered with a kind of unctuous 
ſcurf, n is W to be er 
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War win Aero, dhe child as Fl 
poſture which occupies; leaſt: room. The 
trunk is dent forward. and the chin 


are thrown into the vacant ſpace betwixt 
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che head and the knees. Thus we ſee 


that the fœtus forms an oval figure, of 
which the head makes one end, and the 
breech the other. One ſide of it is 
formed by the ſpine and back part of 
che head and neck, and the other by the 
face and contracted extremities. The 
Ws: n= 0b akin ellipſe, e al 

an; _ In che en. month, . 
eaſures about eight kn 
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in the nt, about fix inches; . 


ee ne wo and a-hal In t 
early months, however; mere is no pe 
feat oval figure f | 
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breech, which afterwards form the ends 
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head, and the wr woe which it bore 
to the different diameters of the pelvis. 
Theſe nnn however, are not 
of that practical conſequence which ſome 
ſuppoſe; auen although it be certain 
that the dimenſions of any pelvis will 
always continue the ſame, and can only 
permit a body of a certain magnitude to 
ny through it, yet we never can afcer- 
tain the exact ſize of the head which is 
to paſs, becauſe this is conſtantly chang- 

y ing 48 labour advances. It would, there- | 
fore, be highly improper to take the 
meaſurement of a child's head, after a 
natural and eaſy labour, and then ſay, 
that every pelvis which was too ſmall to 
allow a body of this dimenſion to pals, 


muſt require our interference with in- 
ſtruments. It ought likewiſe to be ob- 
ſerved, that this compariſon. of the ſize 
of the head, and width of the pelv 8, is 
often, in practice, — upon wrong 
urieg * a been du that the 
rehead to the vertex, 
itatake 0 ber and that the diame- 
ter, from ear to ear, is hkewiſe ſo much. | 
This, then; has been compared. to the 
length and breadth of the aperture of 
che pelvis, and a a certain allowance made | 
for the overlapping. of the bones; l But 
this calculation is wrong; 1 J the 
head does not deſcend, with its long dia- 
meter, parallel 1 to the brim of the pelvis. 
on the contrary, the vertex deſcends 
firſt, and the reſt follows, like a cone, or 
rather a wedge *, The vertex eee, al- 
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* Even 1 many of thoſe who be that the vertex de- : 
ſcended firſt, 2 thou ght, that the anterior fontanelle ge- 
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ways! to ME felt in dhe ani of n 


vis; and it is the diamet 
which we are firſt to dd. ©. This 


— pronto 
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dhe verter did not deſcend, until labour had advanced 3 


certain length. But, in moſt caſes, the vertex lies over 


the « os uteri from the very firſt. If, however, the long 
diameter of the head ſhauld, at any time, be felt in the be. 
ginning of labour, parallel to the brim of the pelvis ; that 
is to ſayy; with the anterior fontanelle ig the axis of the 
pelvis, 3 it ſeldom remains long in that Poſition, Ma very few 
contraction of th uterus bring the vertex into the axis of 
the ſuperior aperture, and puſh che chin down upon the 
breaſt. - In this. way, the head deſcends, until it has 
ared the ſuperior aperture, and reached the lower part 
of the pelvis, , The vertex 16 then, partly by the ſituation 
and poſition of the vagina, and partly by the bones and 
muſcles” co-operating with this, like inclined planes, d. 
rected forward into the axis of the inferior aperture of the 
pelvis, and protrudes firſt. This never can fail to happen, 
when the vertex preſents ; becauſe its projection from the 
neck, which 1s to be conſidered as the centre of motion, 
correſponds to the direction and curve of the vagina, 
- whilſt the face Gods a free cavity to turn into, within the 
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n be PN ungen out, and its ſhape 
ſo changed, that a child ſhall paſs, alive 
through a pelvis, the diameter of which, 
from pelvis to ſacrum, is under three 
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he vertex, then, in in a natural l- 
1 6. point to be attended to, on the part 
of the cata? 1t takes tis lead in 5 Bi of de- 
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ſcent. Fat 
II che anterior fonte 1 Bed Pee refent, and continue 
to deſcend "firſt, then the labour Jah . ey Ul 
owing to the fize of the dees dt body. But get 
in this caſe, the fontanelle türne out of the axis, Aud the 
face preſents, © Face preſentations prodace ea labour, 
becauſe the natüral turnings cannot readily take place, 
ihe projection of the head Bot Göre ponding to the cavi- 
ties of the pelvis. The bones likewiſe cannot ſo readily over- 
bop. It is, however, ſeldom necelſary to uſe art, time 
being ſufficient for the purpoſs. The deſcent, if very te- 
dious, may be alliſted, by hooking the fingers under the 
chin, or introducin ng them into the mouth, and pulling 
down, whilſt we endeavour to tuin che vertex fully into the 
hollow of the facruni. 5s; "OY $100 059d n 0 2 
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inches ®. We "ought, therefore, nor" 
be raſh in leſſening” the head * child, 


upon the preſumption that it cannot be 
er wi Ur g Nn wer 
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e , l are rather te be wit 
hat a child has oc ly paſſe alive through a peri 
only two i inches and half in diameter, vet, in moſt caſes 
where, the pelvis is under three inches, the, child dies. 
Still, as there is a poſſibility of life being 3 
the diameter be not much under that dimenſion, it 
all times, proper to aſcertain fully what fc th ac 

of the uterus may be capable of producing, before we pro- 
ceed to leſſen the head, If, however, we find che deform- 
ity to be very great, we ought to perforate the head as 
ſoon as poſſible becauſe. we thus have, a greater effect pro- 
duced by the uterus on. the diminiſhed cranium,. hilt ve 
can expe& 1 no advantage | from delay. 3 

Various inſtruments have- been . to eg 
the exact ſize of the pelvis but all of them are liable to 
objections. The finger i is the beſt, and can be moſt ſafely 
depended upon, Early in labour, we may eſtimate the 
< liameter of. a pelvis, by feeling. for the projection of the 
ſacrum, and then moving forward the finger to. the fym- 
1 pubis. By bs this, and moving the finger 
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backward an a ft, we 2 


Uo as ge 
Yr 1 ths Aides of the pelvis, 


10 en 
eee eee 
other. 11 the : vagina — we may alſo aſcertain the 


fingers, and obſ. erving how 
nf bas be fpresd out between pubis and ſscrumsi My! 


| two inches and a- half; if, thepþ 
could not. freely introduce, theſe, provided the Vagina per- 
mitted, in the . g of labour, 1 ſhould not expect t to 
abwer est petition al 4nd GESjeanalt 9467 


ſacrum were turned very much to one fide of the pelvis, 
and the other fide were N larger. When, h. 5 


bour has advanced farther,” we may aſcertain the 0 
by examining g the pelvis with the "finger, at the fame a 5 
that we correct our eſtimate, by obſerving. the progreſs 


whi ich the head has made, and the deutenieſy of the en | 


ofthe ue wedge which it forms: ar{y ? * Albig Th cf: g ner 8 * 4 
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: * "The, bones "of the 1 in e ery labour, form 4 


vedge ; and we may judge of the narrowneſs of the pelyis, 
or the degree of compreſſion , by the ſharpneſs of this 
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the brain, before birchs but, after delivery, 
when the a9 eſs pag 


thas that which. ne 3 ow, 
en . ane e 0 

| W a Ye on the 
li e net ovale — in tedious 
and unnatural labours, 4 great many 
| children die. But fill th e. poſhbility of 


8 is ek. 25 to prevent our 


dne, have been, groſaly, though 23 compared to to a 
66 ſow's back.” ” From this comprefſible fate of the bones, 
or_lengtheving out. « of the Kyll, the hes ad might paſs al. 
oſ through any pelvis, if the fore part or line which ſub- 
tends the angle of tie wedge, yielded in the fame degree 
with the Parietes « of the cranium. Life, however, could 
not be preſerved under a certain diameter, e even x although 
Ne could be naturally accompliſhed, ET 
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deſtroy a roar theſe can be oak 
ided, even although we! might by 
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In the ei e che child lies : 


always wich. ars yoo. A wha e 
and the nate ted” to 
uteri. One of the ſides lies cone: he 
ſpine; and the other toward the navel of 
the mother. 
never W- A ting che wen, 
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1 $6.4 evacuating che brain, 5 


lengthen. aut, or the angle of the wedge: to become very 
acute, much, eaſier than if the. brain remained, and the era · 
nium continued entire. The woman would, therefore, be 
' thus ſaved from confiderablle | pain. The effect of opening the 


head is ſuch, that frequently the labour may be finiſhed n- 


turally, after the perforator is employed. But ocgaſionally 
ye are obliged to fix the crotchet on the head, and length- 


en it out ſtill more, by the force which we can thus en 5 


mand i in drawing. it . che pelvis, 


$ as: ſhalbrinevitably | 
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having fecourſe to them, ſave the m3 


The ſides, however, are 


and che navel, but to ſome poiat betwixt 
the ſide of the mother and theſe parts. 
The fatehead : muſt then be directed | to. 
ward Fol of the-facro-liac; junctions of 
the pelvis, and the occiput; to one of the 
acetabula. | 
2011 Io 207 n Hun 903 141. - 
Ur not need ago, it was be. 
lered, that the child ſat quietly on ite 
poſtetiors, until it acquired the power 
ef moving, in che fourth month, when 
it ſuddenly made a ſummerſet, and a- 
lighted on ite head. Phyfi logiſts were 
much. puzzled to account for this, until 
ſome, wiſer than the reſt, thought it ad- 
viſeable to inquire into the certainty of 
the fakt, before they invented a theory 
to explain | it. The truth is, that, with 
very few exceptions, the navel. ſtring is 
fo inſerted, that the head always be- 
"ngs to the heavieſt part, and Tal 
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n chi Aifficale, is well kfowns 


There are, however, few poſſible poſi- 
tions or ee Which will abſo- 


lutely prevent labour; but, in ſome of 


them, delivery will be ſooner and eas 

er finiſhed, by artificially rurning and 
Wade ede the feet. This is a prac- 
dee chien has been long followed with 
fſucceſs, and which is frequently pointed 
out ad followed by nature herſelf In 
rery-forbidding « and ere fituations, 
preſſure of the . acts ſo n che 
child, as to make it turn, to a eertain de- 
gree, without any aſſiſtance, aſter which 
fe * | goes on N — 2 be- 


This AB of the child was fiſt 7 
by the ingenious Dr. Denman. | He was the firſt who 
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lieve, chat if we, in this reſpect of turn- 
five the woman much pain, and perform 
our operation with leſs danger and dif. 
eülty. In preſentations of the arm or 
ſhoulder, for inſtance, it is an eſtabliſhed 
puſhing up the ſhoulder and head. But, 
when the uterus is much contracted, this 
is by no means eaſily done, to the extent 
which is required to move the head or 
. ſhoulder, is very apt to prove hurtful. 
In cheſe caſes, it is gow ſufficient to lay 
into che gie, recaining them there by 


at dt. th Wa 3 * —_ . 
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ore ain, th; rhon-the hand. idee jt 
ide vagina, and the ſhoulder, was preſſed down into the 
_ pelvis, by the action of the uterus, ſo as to make it im- 
poſſible$0"turn, the woman did not die 3 but the child, by 

rees, turned. "IM: the breech or feet e 
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ature round the ankles. W 
is done, the force of the uterus very ſoon 
puſhes down the breech, and makes 'the 
n and my turn up. 


INSTEAD, a of ED the wo». 
man, or tiring ourſelves, with attempts 
to pull down the breech, and deliver che 
child, we will act much more wiſely to 
do no more than bring the feet into the 
vagina, when this can be done, and leave 
the reſt to be accompliſhed pl 850 na- 
tural coritraQtions n the uterus. , 

Wark" one or bots of the feet pan 
che labour goes on ſmoothly. The ſame 
obſervation bc pat to ths , 4 


* . of fy 


NerTHER the belly nor the Wel can 
be properly faid to preſent ; becauſe, ab. 
though theſe may be felt early in 1 bour, 
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| ov 
yet the action of the wterus ſoon force; 
either a ſhoulder or the breech to the og 
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a "Wt 
verſally in the animated kingdoms of 
panes 56: by it we underſtand- a ſyſtem 

of veſſels, connecting the fœtus to the 
5 placenta e W wean of che nen 1. 1 
IVEY Four in — it is . — 
of che ſame appearance; yet it muſt be 
emed tp ew. er in all theſe ME: find 


vn umbilical 50 PY 0 
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re vellels, of which dr Are 37007 
4 . | 


adde Hirſt view, 
general order of the vaſcular ſyſtem, 1 e 
veins always being more numerous than 
the arteries: But, if we attend more mi- 
nutely, we Thall perreive atr exact cor? 
teſpondence, the office of theſe two ſets 
of veſſels being reverſed in the umbilicak 
cord ant placenta. The arteries, theres | 
fore, which are to be conſidered as veins, 
ought t6 be mot numerous eee 2htb! oh 


Ls 


TazsE ties 3 comms; Hu at the 
navel of the child, and run in diſtinct 
trunks, until they reach the placenta, 
when they ramify, like radii, and dip 
down into its fubſtatice. When they be- 
zin to ramify, the one artery ſometimes 
ſends acroſs a canal to anaſtomoſe with 
the other. The vein commiences in the 
placenta by a number of £ 1 each tend- 
ing to che common trur | The area of 
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this trunk is double. that f one of the 


arteries. Its n i: * ſa 
that of the 


Ar ruobon theſe wits run in dif 
ti. rv without connection, yet 
eee 2. ſtraight line, but 
_ aſſume a ſpiral. turn, the one round the 
other. This twiſt is generally from 
right to. left. Beſides this turn the veſ- 
ſels frequently foria, at 1 


coils upon themſelves 
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veſſels, but alſo of a ropy tenacious glu- 
with a reflection of the chorion and am- 
nion. An A «gives, the veſſels lie im- 
dortion of ropy matter 
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is much greater in the early periods hows 
afterwards, and the: veſſels are ſeen run- 
ning in ĩt Like fine Md re; 


en 3 . — is 
in brutes another veſſel, running along 


the cord, called urachus. This ariſes 
from the bladder of the fœtus, paſſes 
N = amnion, / all, en, 8. 
This is merely a cavity for containing 


the urine of the fœtus out of the 


body, whilſt the urachus is the duct 
leading to it. The fœtus of brutes may, 
therefore, be. faid to, have a double ſet 


of urin 


and a. bladder without the body... 
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ary organs, two ureters and a 
bladder within the body, and one ureter 


ſtructure exiſted in the human fetus ; 
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but it is 4 miſtake. There is indeed 3 
connection betwixt the bladder and the 

cord, but it is merely a mall, white, li- 
gamentous ſtrip, running along the cord, 
and quite impervious. This, from ana- 

— has been called che urachus; but 

ee that n l 5 ati 
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5 * Iyn Plate, ee have 
alſo been deſcribed, but have never been 
mee in ths cord; 


Unix. about wats cats. dat. + the * behy 
of che fœtus is in contact with the pla- 
centa; but, after this period, it begins to 
recede, and a cord of communication is 
perceived. Abont the eighth week, this 
cord is nearly an inch long; but the 
veſſels are parallel to each other; nor do 
they begin to twiſt and become ſpiral, 
until the end of * two weeks: | 
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Tux w f common a Raghes nm 
at the full time, is about two feet; bug 
it has been found from'fix inches to four 
feet long and upward. When tod long, 
it is often coiled up and entwined round 
the child; or, ocealionall ally, it has knots 
formed on it, moſt likely owing to the 
child pang bebe e a 2 1 it during 
wan r | | 4 - | _ 21 

Tus blood i 16 cen pure A the 
placenta by the umbilical vein, and con- 

Here the vein enters, and paſſes into thi 
ver, dividing in it into many branches; 
which ramify through the ſubſtance of 
that gland, whilſt the continuation of 
'the trunk runs forward, and terminates 
in one of the branches of the vena portæ. 
Thus we find, that one portion of the 
pure blood of the ymbilical vein is diſtri- 
buted to the liver, whilſt the reſt is ſent 


| | 136 
direAly'ro the right auricle of the heart 
but, previouſly, it is mixed in its paſſage 
e the ene . l in nabe vena eee 
bee vena ee hf 
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Th Ex is, 1; ll; _ this Lautes 
8 blood in the right ſide of che heart, 
which is purer than the veinous blood of 
the foetus, but much leſs arterial than the 
blood of the arteries after birth ; from 
which we may infer,” that a very great 
change takes place in the ' ſyſtem and 
_ conſtitution of the child after delivery. 
When the right ventriele contracts, the 

blood is not ſent through the lungs, as it 
is after birth, but directly into che aorta, 

"curvature Ire ener running 
onary artery into the 
8 2 we ſee that 
very little blood ſhould enter the left 
auricle; and, conſequently, that the 
whole left ſide of the heart ſhould be al- 
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moſt empty. But, to pr | 
cumiſtance from- happenin 


opening or valve in tabs ho ty 
the auricles of the heart, which pern i 


the blood to flow from the right to che 


left ſide directly, and then the whole 


heart is equally filled. It is. for preſery- 
ing the heart in a ſtate fit for acting 
after birth, chat we have both a foramen. 
ovale and a ductus arterioſus. Either of | 
theſe. individually. would have ſerved the 
immediate purpoſes of the foetal circu- 
| lation: But, by thus dividing the blood, 
both the pulmonary artery and the left 
fide of the heart are kept of a proper ſize, 


and in a due ſtate of action *. 
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* The uſe of the fides of the heart is, in one reſpe&;- 


the reverſe i in the foetus of what it is, after birth. In the 
fetus, the right ſide receives the pureſt blood, whilſt the 


left receives it after birth. In the adult, the blood which 


i in a ſtate fit for circulation, is collected in the left ſide; 
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By the aorta, this ſemi-arterialized 
blood is diſtributed to the body; but 
inſtead of the whole blood in the de- 
ſcending aorta being conveyed to the 
viſcera and inferior extremities, one-half 
of it is ſent directly to the placenta; for 
the internal iliac- arteries, turn upward 
to the navel, through. which they paſs, 
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and, therefore, the great artery of the body ariſes from 
chat ſide. On this account, there muſt of neceſſity be 2 
communication betwixt the aorta and the right ſide of the 
fœtus, which performs the functions of the left fide of the 
adult heart. If this communication does not cloſe up 
after birth, then the contents of the right fide continve 
Kill to be ſent into the aorta. But as the quality of the 
blood of the right ſide is now materially different, very 
different conſequences take place from thoſe which reſulted 
from the ſame mechaniſm before birth. The whole blood 
of the body is now rendered impure, the purpoſes of cir- 
culation are only half performed, and the unfortunate in- 
dividual drags on a moſt miſerable exiſtence, until he ſinks 
| prematurely into the grave. One man, from whom I pro- 
cured a preparation of this kind of Wa, Iived this un⸗ 
n.. n. .... ne ee 
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and form the two umbilical arteries: 
The blood, therefore, which 1 is returned 
to the placenta, is as pure as that which 
circulates in the arteries of the child, 
and, therefore, requires a leſs change to 
convert it into the ſtate in which we e find 1 
it in the umbilical vein, 

2 ol diſcaſes of ah: cord have been 
mentioned by practical n hernia 
and A of. the vellels, 


Tun firſt is deſeribed by Wrilberg, | 
Albinus, and many others, and muſt 
unavoidably be ſeen in every very young 
fœtus; for, at firſt, the inteſtines are not 
covered, and the aperture remains longeſt 
at the navel. Few fœtuſes, in the early 
period of geſtation, are without this her- 
nia, which differs in nothing from the 
umbilical rupture of the adult, e 
in "ery ſoon ſpontaneouſly diſappea ; 

"Wa | 
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"Tux ſecond is mentioned * ſeveral 
atinental writers, but is exceedingly 
rare. It may be produced by the ero- 
ſion of ulcers, the burſting of a varix, 
or, if we may credit ſome authors, by a 
ſudden jerk, in conſequence of an exer. | 
tion of the mother. The ſymptoms pro- 
duced by this accident, are pain and diſ- 
tenſion of the uterus, with faintiſhneſs, 
hage. After theſe ſymptoms have in- 
creaſed to a certain degree, the diſtenſion 
of the uterus ſeparates part of the mem- 
8 by which an open flooding ſoon 
takes place. When, to ſtop this, the 
membranes are punctured, che W 
flo out, coloured with b after 
which ene Flow are e 0 


Tit ſpecies of nnn then, 
when it does occur, will be diſtinguiſhed, 
| when it kippens, before the membranes 


14¹ | 
uterus, and a diſcharge of blood, owing 
to a ſeparation of part of the decidua, 
The treatment is the fame as 3 in common < 
Faſes of e 
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7 before the child, or is faid; in the 
language of ſome, to preſent. This may 
. in any poſture or poſition of the 
child, and only, in ſo far as the life 


of the child is concerned, is to be conſi- | 
dered as a troubleſome circumſtance, | In | 
this caſe, 2 cord may be returned be- . 
yond the head, or pulled to the fide 1 
of the pelvis; or, if the firſt of theſe 1 
methods fail to prevent its deſcent, and | 


the ſecond to prevent its compreſſion, we | 
may turn the child, and expedite deli- « 
very. If, however, the child be dead, it = 
is unneceſſary to attend to the tate of 
the cord, becauſe its deſcent makes no 
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alteration in the labour, with regard to 


the woman. 


Tais deſcent is frequently owing to 
the too great length of the cord. When 
the cord is too ſhort, it has likewiſe been 


KH to hath been but this 


To 8 . are not W 
men fooliſn enough to believe, that 
children have been born without a 
cord, and quite unconnected with the 
mother, the navel being ſkinned over, 
But it would be juſt as likely, that a 
man ſhould live without inteſtines, 0 
without a heart; and, therefore, 1 * | 
| Fans the N 5 
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0 the Placenta. 


A PLACENTA, or n PORE: : 
to it, is to be found attached to the 
young of every living creature. In ſome, 
indeed, ſuch as the ſow, the veſſels ter- 
minate on the membranes which per- 
form the office of placenta; but, in moſt 
other animals, there is a defined ſub- 
ſtance deſtined for this purpoſe. In the 
cow, for example, we -have numerous 
placentulæ, formed by effloreſcences from 
the chorion, uniting with correſponding 
eminences, which ariſe from the uterus 
itſelf. Theſe effloreſcences, or collections 5 
of ſhaggy veſſels, are called cotyledons, 
and the uterine eminences papillz *. 
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1 Some call the uterine eminerices the cotyledon, and 
the fetal part the placentula. Vide Med. Eſſays. 
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Another claſs have only one piacents 
attached to each foetus, ſuch as the fe- 
male of the human ſpecies, the mare, 
and, ſo far as I know, all thoſe who pro- 
duce many young at a litter, each being 
contained in a diflinct cell of the uterus; 
N * ee NG "gy "0 &c. 


r e ts thoſe” of e 15 
rene it nn form 


„ 


rent; for, in them, — are ſeparate 
and diſtin& portions to perform indi- 
vidually thoſe functions which the pla- 
centæ of women and quadrupeds per- 
form alone. Thus, veſſels are ſent from 


5 
the chick to the yolk of the egg *, and 
to the membranes. One of theſe ſets of 
veſſels is deſtined for the function analo- 
gous to reſpiration, whilſt the other 
ſeems to be ſolely appropriated for nutri- 
tion. 2 
In the human ſubject, the placenta or 
gland to which the umbilical veſlels run, 
is a flat cireular ſubſtance, about a ſpan 
in diameter, and, when uninjected, an 
inch in thickneſs. From its reſemblance 

to a baked cake or biſcuit, it has re- 
ceived its name of placenta or cake. It 
becomes gradually thinner from the cen- 


tre to the circumference, by which it 


ends leſs abruptly in the membranes. 


4 . 
n * 1 * 


*The albumen contributes likewiſe to the . W 
ment of the chick; but it is impoſſible here to deſcribe 
the minute ſtructure of the egg, or to detail its phyſi- 
ology. ö e 


* 
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Tu common ſhape of the placenta is 
circular; but it is ſometimes oblong, or 
divided into different portions; and 
Eirkringius tells us, that he has ſeen it 
aui of n . lobes. 


THE abated may be "WF into 
any part of the placenta, or ſometimes 
into the membranes, at a diſtance from 
the placenta, When this happens, the 

veſſels run in diſtinct branches or trunks 
to the placenta, without forming any 
ſpongy ſubſtance on the membranes. 
Moſt frequently, however, the cord is 
inſerted at a point about half way be- 
tween the centre and the circumference 
of the placenta. F rom this the umbulical 
veſſels ſpread out, like a fan, ramifying 
: over the. ſurface, and dipping down their 


extremities into * ſubſtance of che 
placenta itſelf, - 
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Ox that ſurface of the placenta which 
is attached to the + uterus, we obſerve it 
to be divided into lobes, with flight 
ſulci between them. When recent, this 
ſurface appears to be covered over with 
a layer (of the decidua) like clotted - 
blood ; but, when waſhed and rubbed, 
its appearance is fibrous, and, to the 
touch, it is. ſoft and ſpongy. It is, how- 
ever, firmer e the "edges than at 
the centre, 
Tur ſurface which is next the child 
is concave, {whilſt the other, as long as 
it is attached to the uterus, 18 convex), 
and is covered with the eminent trunks 
and branches of the umbilical veſſels, 
over which we find ſpread the chorion 
and amnion. Theſe cover the whole 


placenta, and afford an additional coat f 
to che veſſels, 1 Ez | 
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By a pipe into the umbilica] 
veſſels of a calf, we find that we can in- 
ject moſt minutely the cotyledon, but 
the papilla remains uncoloured. The 

eee ae e e ee 


Ip we 3 from the umbilical veſſels 
of the human foetus, we find, that- the 
placenta is rendered turgid, and- veſſels 
are to be found filled in every part of it; 
but always between their ramificatians, 
there remains an uninjected ſubſtance, 
Even the uterine furface of che een 
is not Xinjotted'* POT 03% DRE: 
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ee throw in warm water, and uſe conſiderable 
force, we may fill the uterine portion of the placents, 
and from thence ſame of the uterine. veſſels, But this 

does not militate againſt the general fact, of an injection 
not paſſing from the one portion directly into the other. 
We might as . ſuppoſe, that the arteries of che 
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Ir we Ae Sn che uterine arteries 
ve, in like manner, render che placenta 
turgid; but nothing paſſes into che um- 
bilical veſſels; and, when we cut into 
the placenta, we find cells full of injec- 
| 2 and . ak f # fibrous" unin 


Fon hence we may „ later ol he 
placenta conſiſts uniformly of two por- 
tions, the one ariſing from the uterus of 
the mother, the other proceeding from 
the fœtus itſelf. In every inſtance, the 
fœtal part is temporary, and periſhes 
after delivery. But, in moſt quadru- 
peds, che maternal portion remains per- 
manent, forming a part of the uterus it- 
ſelf. 0 | e's human OY _—_— © 
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ern terminated directly in the cellular f ubſtance, bent 
we can render the hand cedematous by injecting water. In 
both inſtances, the effect is produced by tranſudation. 


* 
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and in monkeys, both portions fall off 


ended together, and the ſurface of * 
uterus becomes goth after nnen 


wills das, to e this Aruure, 


J muſt anticipate what, properly ſpeak. 
ing, belongs to the hiſtory of che mem- 
| branes, 


rus, that organ is every where lined 


with a vaſcular ſubſtance, which is pro- 


duced by the action of geſtation taking 
place in the uterus. This, which has 
received the name of the tunica decidua, 
| conſiſts of two layers, the inner of which 
is entire, but the outer is perforated at 
- the os uteri and entrance of the tubes. 

This outer layer enters, for about an 

jnch, en che ee tubes, and 


— 
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deſcends down the ſide of hs cervix 


uteri to its mouth, terminating in that 


gluten which n it up. 


THE 55 oh hkewiſe N covered dds I 
vaſcular coat, conſiſting of ſhaggy veſſels, 
ariſing from the chorion, and called the 


ſpongy chorion. Now, when the ovum 


deſcends from the ovarium, it remains, 


ſo far as we know, only like a hydatid, 
until it arrives at the bottom of the tube. 


Here it is prevented from falling into the 


cavity of the uterus, by the inner layer 


of the decidua, which lies acroſs the 


opening, and which yields before it, 
gradually diſtending in proportion as the 


ovum enlarges, until at laſt it comes in 


contact with that portion of itſelf Which 
remains attached to the outer layer. 


Tuvs we find, that when the ovum 
| deſcends into the uterus, it does not fall 
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cavity, but is every where 
- ſurrounded with a vaſcular coat from the 
uterus. With this coat the veſſels of the 
chorion unite; and were we, therefore, 
at this period, to examine the ovum, we 
3 ſhould find, that its thaggy veſſels united, 
at one part, with the decidua, at the Fal- 
lopian tubes, and, at every other part, 
with the inner layer, which it puſhed be- 
fore it, and which afterwards receives 
the name of the reflected decidua. 


* 
. 
| 
| 
| 
$ 
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Tux embryo is at firſt a ſmall ſpeck, 
growing cloſe to che fide of its mem- | 
| branes, and moſt likely draws its ſup- 
port from that portion of the ſhaggy 
chorion which covers the part of the 
membranes to which it is attached. But, 
when it deſcends into the uterus, the de- 
cidua gives an additional covering, and 
joins its aid to the increaſed demands of 


Ss 
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the embryo ; 05 the two vaſcular coats 
nn e the e 1 : | 
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As Ae the embed of che 
ovum to which the embryo is attached, 
generally enters the uterus laſt, it fol- 
lows, if this account of the formation of 
the pipes be true, that the placenta 
ormed originally over that part 
| of 4 uterus, where the tube enters the 
decidua, at that ſpot joining with the cho- 
rion, to form it“. But in ſome inſtances 
the caſe is reverſed, and the embryo enter 
foremoſt, the reſt of the membranes fol- 
Ls i ARE then the 
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This entrance of bY oyum may ids the 
delivery of the child, at full time, In both, the mem. 

| branes protrude firſt ; at leaſt, they always protrude firſt 
in labour, owing to the bulk of the child ; and, moſt com- 
monly, they protrude firft from the tube, although, from 
the ſmallneſs of the embryo, this does not invariably hap- - 
; 22.097 Da a 
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inner "yer of the decidua, which was 
ſtretched, acroſs the orifice of the tube, 
and which is afterwards to become the 
decidua reflexa, will contribute to the 
formation of the placenta. In chis caſe, 
by the diſtenſion of the ovum, and the 
8 yielding of the decidua reflexa, the pla- 
centa will come at laſt to be inſerted 


over the mouth, or over ſome inferior 
part of che uterus. n 


FRO this view, we ſee, that 79 
ſhaggy veſſels of the chorion form one 
portion of the placenta, and the decidua 
the other. It will farther be evident, 
that, at its very firſt formation, there 
will be no difference in ſtructure or ap- 
pearance betwixt the placenta and the 
Teſt of the vaſcular covering. * would, 
therefore, be impoſlible, in the very 
early period of geſtation, to ſay what 
was Placenta, and what vaſcular mem. 
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brane, unkeſo we obſerved thi point at 'Y 
which the inner layer of the decidua be- 


gan to ſeparate or be reflected. We can, 
then, very readily underſtand the ſur- 


priſe which many have: expreſſed at the 
magnirude of the placenta, in the be gin- 


ning of pregnancy, when, in reality, it 
has been very ſmall. Some have thought, 
chat, at firſt, the placenta ſurrounded the 


embryo ; others, that its magnitude was 


accidental whilſt à third ſet denied 


what they examined to be a conception, : 


but rather confidered 3 it as a mole. 3 


Bu r, hon. pregnancy, | is a little far- 
ther advanced, the placenta, has a very 
different appearance; for then it is con- 


ſiderably thicker, in proportion to its 
breadth, than even at the full time. 


When we examine an abortion. at the 
third month, we find the placenta conſi- 


—— chicker than it is broad, and 
. u 
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fomewhar e an egg, one-alF of which 


had been cut off. 
ought to depend wide the narrowneſs 


of the cervix uteri and vagina Tength- 


P44 g out the placenta during its pak. 
#7 IN ws waar "this * Fe — 8 


Tur fetal furface of the dne is 


every where” bounded by a duplic: 
of the true chorion, wWhicl 


the margin of the placenta, toward the 


decidua, ſeparating the decidua reflexa 


from the placenta, like a partition, and 
forming a rim all round it. This rim or 
duplicature may, ſo far as I know, be 
ſeen at every period. It is diſtinctly ſeen 


in the third month, in the fixth month, 


and even at the full time. 


bus I OO Ryo NR uterus; 
Theſe two portions, after maceration, 
may, with caſe, be ſeparated, to a certain 
degree, from each other, during the firſt 
2 * months“ „. The nen how- 
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dily perceive, that the feetal part ſhoots. down all the way 

to the layer of the decidua, which covers the uterine 
ſurface of the placenta, whilſt the maternal | part ſhoots up 
to the chorion. The fetal portion is arboreſcent, and 
conſiſts of the moſt minute ramifications, ſpringing from 
the greater branches of the umbilical veſſels. The ma- 
ternal portion has leſs of the arboreſcent appearance, but 
ſhoots out into innumerable irregular filaments or pro- 
ceſſes, having ſmall cells betwixt them. It is not eaſy to 
obſerve accurately this ſtructure; becauſe the preparation | 
muſt be ſuſpended in a fluid, and ſhaken, to make the 
different parts expand. This produces a conſtant change 
of place, which the eye claner readily follow, ſo as to 
examine it intimately. Both 1 8825 2 whes' takes 
out of the flud, A NY 


{ 
ever, is n if ever, perfect, on ac- 
count of the particular connection of the 
one ſet of veſſels with the other. «Bur 
the formation of the placenta may, at 
period, be very diſtinctly ſhown, 
without. any. maceration or ſeparation z 
by imply raiſing the decidua from 
| ** uterine ſurface, we fee it ſhooting 
into the placenta. like a corraline, and, 
by raiſing the ſpongy chorion from the 
fœtal ſurface, we ſee it likewiſe ſhooting 
down. By making a ſection of the pla- 
. we may demonſtrate the ſame. us 


"Tow ſtructure of hu 8 portion, lo 
far as we know, appears to be fimilar to 
chat of the pulmonary veſſels, the artery 
terminating in the vein. But the other 
portion is ſomewhat different ; for here 
there i is not a direct anaſtomoſis, but the 
artery opens into a cell, and the vein be- 
gins from this cell; for, by throwing in 


wax by the uterine artery, we may fre- 
quently inject the veins. Theſe cells 
communicate freely with each other in 
every part of the placenta. By puſhing 
a pipe down into the ſubſtance of the 
placenta, at the inſertion of the umbili- 
cal cord, and ſecuring it there by a liga- 
ture round the cofd, including che pipe, 
we may not only fill the cells, but alſo 
the veſſels of the uterus; or, if we try 
the experiment in a placenta detached 
from the uterus, we ſee the injection 
ſpout out on the uterine ſurface. When 
we cut into a placenta ſo injected, we 
find its ſubſtance full of wax, and are 
aſſured that it is not an extravaſation, by 
the regular and granulated appearance of 
the inj jection in the cells. The maternal 
portion, then, may be compared to the 
corpora cavernoſa penis, and the foetal 


portion to the GOES ſyſtem of che 
adult. 
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-Mrzn we eut into the cord, we find 
that the blood in the arteries is of a dark 
purple colour, whilſt that in the vein is 
redder. From this we may infer, that 
the placenta is a gland, producing L 
change on the blood of the foetus 
lar to chat which the blood of che adi 
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as wetting that 4. "Fevens i 
| ſelf cannot create materials for its own 

growth and ſupport, we may farther in- 
fer, that the placenta is the ſource of nu- 
trition alſo. This nutrition, in the hu- 
ſeems to be performed entirely by the 
pages of 'blood from the maternal, 


by the 1 tion. But, in ſome other 
ir ſeems to be performed in a 
Thus, in the chick, it 


at way. II 
is performed by the abſorption of the 
yolk « and the White of the erg · which 


ſeem to be e wertad into b 000 by the 
ways OE 5 ths aer 1 | thes Pad i _ 
cow, "agua; we can — out a 
white fluid from the maternal "PR or 
papilla, which moſt likely is abſorbed by 
the foetal part or cotyledon. We ſhouldy 
then, ſuppoſe, that the D of a co 
was a double gland, one part of it ſe- 
ng this kind of ape. and: a = 
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part 4. * An r be dee! but 
veſſels, which have ein; action. 
Every — gland has two kinds of 
veſſels, one carrying blood: to 11 an- 
other 3 ; the ſecretion. The 
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ver, for example, has one ſet of veſſel, 
entirely appropriated to ſecrete bile, and 
convey it to the inteſtines; and another 
entirely appropriated to the conveying of 
wo or materials for the other to a 
4 In the ſame way, there are two 
difing: ſets of veſſels in the placenta, the 
one conveying blood to it, the other poſ- 
ſeſſed of the power of changing blood, 
ſimilar to the 3 and, perhaps, en- 
dowed alſo with the power of produting 


_ ſame « neee on * blood FX aplorbed 
from the mat | 


ur glandular part, then, is formed 
entirely by the fœtus; the other belongs 
to the mother, and may be yielded by 
any part of the body: For, in ſeveral in- 
ſtances, we find the outer ſurface of the 
uterus, the inteſtines, meſentery, or peri- 
- toneal covering of the abdomen, in ex. 
tra-uterine conceptions, ſhooting forth 
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how theſe two ſets of veſſels are con- 


nected; is ſtill a matter of conjecture. 


One thing, however, is certain, that the 
umbilical veſſels do not open into or 
freely ariſe from the maternal cells, be- 
cauſe they cannot be injected from them, 


liver and vena portz may uniformly be 


reciprocally injected from each other. 


SOME have believed, that a direct 


communication did take place betwixt 


the foetal and maternal veſſels, and that 
the umbilical arteries of the child anaſto- 
moſed with the uterine veins of the 
mother, whilſt the arteries of the uterus 
were continued on to the child by the 


umbilical vein. If this were the caſe, ; 


"Wa 


3 


— 


the aorta of the mother, inject not only 
the whole placenta, but alſo the whole 
child. Inſtead of this; um we can 
n of ae 8 ry would Ukenite fol 
low, that, if the cord were not tied im- 
ee after delivery, the mother 
ſhould bleed to death; whereas not 
above an ounce or two is uſually loſt in 
this _— I know chat it may be ſaid, 
occurred once, from ſome peculiarity of 
will prove nothing, unleſs it be eſta- 
bliſhed as a general fact; for, if a direct 
ommunication be neceſſary, then, in 
every inſtance where the cord is not 
died, the mother muſt bleed to _— 
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| In the next place, the converſe of this 
muſt - hkewiſe be true; and, whenever 
the mother loſes blood, the child alſo 
muſt. loſe blood ; and, if the bleeding 
from the mother continues, the child 
writers on ſurgery diſprove this, and 
ſhow, that, although the mother dies 
from the diviſion of large - veſlels, yet 
the child remains as full of blood Ag 
— and lires ſtor - the m 


3 


Tuxsz facts are well aſcertained i 
the human ſubject, but will derive ad- 
ditional confirmation from attending to 
the placenta of quadrupeds. In them, 
che two portions ſeparate eaſily, and not 
only have no communication which we 


L 
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ean detect by the ſyringe; but alſo are; 
in many of them, of a totally different 
appearance. In the deer, for inſtance, 
the one portion is ſanguineous, the other 
has more of a gelatinous appearance. In 
the rabbit, the one RR 1s red and the 
ee white. ee 


; * we' _ 4 living pregnant bitch, 
and pull out a piece of the cord through 
a wound in one of the uterine cells, 
keeping the fcetus in its place covered 
with the waters, we ſhall find, that; if 


we divide the umbilical vein, and leave 


the arteries untouched, a quantity of 
blood will be loſt, proportioned to the 
| fize of the fetus, which will be found 
dead, and exhauſted. of blood. But if 
wee tie the arteries before the vein be 
cut, very little blood is loſt; and in nei- 
ther of theſe caſes does either 'the mother 
or the reſt of the young: ſuffer, - 


it is attached to its fundus, Occaſion- 
cervix and os uteri, in which caſe it in- 
_ yariably produces a very dangerous he- 
morrhage: For, whenever the cervix be- 
gins to diſtend, a ſeparation of the ute- 
rus from the placenta neceſſarily takes 
place, and the veſſels bleed. If, by any 
means, this ſhould be ſtopped for a little, 
it is ſure to return, whenever either the 
ee come away, or the cervix 
ſtretches farther. Even although it could 
be checked until the natural period of 
delivery, (which is ſcarcely paſſible), it 
muſt then return from the dilatation 1 


3, * « - 


| ly die, if — 5 not «ada. 


Tur older authors very ſimply, ima- 
gined, that, in theſe caſes, the placenta 
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yas not originally placed over the cer. 
vix, but that, by ſome very unaccount, 
able means, it had ſlipt down from its 
proper place, making the membranes al- 
ſo wheel round. Now, had this childiſh 
idea been true, the ovum muſt have been 
completely detached, and the placenta 
found lying looſe over word os ee — 
10 not the caſe. 


{4 


Tarn are two. abe at which this 
= en may produce flooding, Name» 
ly, when the cervix begins to dilate, and 
when labour commences. It 18, | how- 
ever, ſeldom delayed until the ſecond 
period; for the diſtenſion of the cervix 
muſt-produce a ſeparation,” which vil 
bring matters much earlier to a criſis. 


Bed. 


Axor the ſeventh or eighth month, 
the diſcharge of blood commonly ap- 
pears, and continues violent for ſome 


e, unt Tosgulum reſtrains or- 
diminiſhes.3 it. with, 2 coagulum ſoon 
gives way, and the flooding returns as fu- 

eee til at laſt the ſtrength 
decays, and faintings come on; This is 
the caſe wich all floodings, let che caufe 

| write they proceed be what 3 it may; 
and, th refore, whatever we may ſuſpect, 
we cannot 1 the placenta x to be at-. 

tacheg over the os uteri, until we ex- bo 
amine. By introducing the finger, we 
feel the ſpongy ſubſtance of the placenta 
lying acroſs the 0g uteri, at the ſame 
time that the under part of che uterus 
bas a thicker feel than uſual. It re- 
quires, however, ſome attention to be 
certain, that we really feel the ſubſtance | 
of the Placenta ; þ for clotted blood re- 
tained about the aperture may deceive 
us; and it is not r prudent, at firſt, to 
puſh much- with the finger, or to turn it 
much: about, becauſe. we. thus increaſs 

- 'Y | 


- 


from the tightneſs of the 1 — bag the 
rmneſs of che os uteri. prac· 
tice, therefore, is, to reſtrain wh hemorr- 
ige, by cold applications, or à plug, un⸗ 
til ce parts will More teadily i admit 
dlitenſion 3 "WO ten” introduce the fin- 
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* Until this can 4 4 done, the danger is got great, he- 
Exile, as Tong As the os uteri is firm a kt 1all, the bleed- 
ing is, comparatively ng indorlfiderdble. In this ſpe- 

8. of flo the quantit of blood which is loſt marks 
the progreſs of labour, or. the e degree of dilatation ; and 
| whenerer the flow is ſo great as to demand our immediate 


* 


interference, we = be certain chat bete can readily be 
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gers, to dilate the os uteri. 

parate the placenta, or Far our 1 
through its ſubſtance ; after which, we 
lay. hold of 


loſs of blood, nee eee eee are - 
exactly proportioned to each other. The propriety, there 


fore, of not interfering manually too ſoon, will readily ap- 


pear z becauſe, at firſt; we may, by cold and plugs, mode- | 
rate the hemorrhage, until the parts admit of delivery; 


whilſt we ſhould inevitably ancreaſe the diſcharge, by begin- 
ning our operation prematurely, at the ſame time that we 


did not, 1 7 this n _ one fingl Gee . 


* Puſhing the had EPR the Ns” is by no di. 


ſo adviſcable as ſeparating it, where this can be done; be- 
_ cauſe the placenta, when attached over the os uteri, 1s ge” 
nerally leſs in circumference, and greater in thickneſs, than 
when attached at the fundus. We have, therefore, a great 
number of cells or veſſels to tear, and find it difficult to pull 
the child through the mangled placenta, mag conti- 
2 e us in our operation. 3 99 
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Xe feet, r deliver flowly. 
Ia Lowa. becauſe Freren enen 
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een, wen, is che only Ae of 
ſafety, and this we begin as ſoon as the 
ſtate of the parts will permit us. Evacu- 
ation of the waters, which is uſeful in 
other ſpecies of flooding, is uſeleſs here, 
and ought never to be procured, unleſs 
as preparatory to delivery, when we are 
ready to perform i it. The neceſſary pre- 
lude to this evacuation, namely, the ſepa- 
ration or piercing of the placenta, muſt 
increaſe the Ae inftead of abating 
„„ wr + 


. 


an From 7 pred" and eſpe- 

cially from this one, is a moſt dangerous 
accident, and the greateſt riſk to which a 
pregnant woman is expoſed. - Neverthe- 
leſs, I firmly maintain, that it ought f{e- 
dom to prove fatal, if the practitioner un- 


: derſtands his duty. ibis melancholy to 
know, that this is an axiom not univer- 
fally believed, and that thoſe who loſe Y 
moſt patients bluſh leaſt for their 'blun- - 
ders. A flooding is not a caſe in which 
we may temporiſe; it is not one in which 
we dare delay. Reſt, veneſection, cold 
air, cold drinks, and apothecaries phials, 
may, with propriety, be truſted to in tri- 
fling caſes, or in bleedings which take 
place in the early months of geſtation. 
Delay is here to be praiſed, and o 
tions ought ſeldom to be talked of. But 
in thoſe awreful hemorrhages which take 
place i in the end of pregnancy, no reliance _ 
is to be placed on the powers: of phyſic; 
and procraſtination, if it be not murder; 
is at leaſt highly eriminal. There is po- 
ſitively no excuſe, at leaſt in che generali- 
ty of caſes, for the loſs of a patient from 
bleeding before delivery, when the pelvis 
is well formed. It is fooliſh-to ſay, that 


* 


. Was, capoible, and death. ung 
voidable, becauſe, in every inſtance where 
the flooding is ſuch as to require ack 
very, it can be accompliſhed. When the 
neck is not fully dilated, when the mow | 
is firm, and its aperture ſmall, reſt, cold, 
and plugging, will reſtrain the hemorr. 
hage until delivery can be effected. Un- 
til this can be done, the diſcharge is in 
ſmaller quantity, and the weakneſs pro- 
_ duced leſs rapid, and leſs to be dreaded. 
I Will not perhaps be far wrong, if I fay 
that the effect induced by the moderate 
loſs of blood, at this period, does good, 
becaule 1 1 renders the 08 Uteri more eaſily 
dilated. I may have expreſſed myſelf too 
ſtrongly, but I think it unjuſtifiable to 
permit che ſtudent to believe that he ſhall 
be blameleſs when he loſes a patient from 
chis cauſe, more than a ſurgeon who al- 
los a patient to die from a wo ded ar. 
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nion, and give me additional cauſe to 
_ too many who 
im 8 141 a 

18 fuffieient to 


centa 


© Gs uterus, from ſpaſm, and 
atony of the uteru s : 


3 om too firm | adhe- 
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14 oa to ee derbe is n ed 
tunica): boys or the 
. ſcence-of this production, that the x 
rine portion of che Placenta is n 
but we ſhall afterwards ſee, that a layer 
of the decidua may be ſeparated from 
his cellular maternal portion; or, in 
other words, that the very outermoſt 
layer of the decidua vera does not con- 
| iba to ans ure of che ieee 
e, it wk che uterus, This lay 
at full time, as will be afterwards ſhown, 
is yery chin and gelatinous, and the 
veſſels are exceedingly delicate, on which 
account the placenta i in general ſeparates 
readily, after the birth of the child. 
etimes, dene, chis nen e of a 


177 
decidua is much firmer'*, and che pla- 
centa adheres more ſtrongly, becoming, 


in certain points, almoſt identified with 


the ſubſtance of the uterus. If the adhe- 
ſion of the placenta be not univerſal, 


which do not adhere ſeparate, and the 
uterus being prevented from contracting, 
a hemorrhage takes place. In this caſe, 


the evident indication is, ſlowly to ſepa- 


rate the placenta with the fingers, and 


exrraQt i *. IK e adheſion be more uni- 
ng be allowed to 


take 80 fr its feparation, then the 


only immediate injury which the woman - 
ſuſtains, 3 is the mechanical irritation a 


the uterus, produced by the preſence of 


the placenta. But, afterwards,” more ſe- 


rious conſequences take place, from the 


: wh "by 1 2 FI * 1 2 = 8 + * & IC 


* 1 yortions of the farfice i the placenta be 
come ſo firm and hard, as to reſemble ollifications. g 
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which 1s ſeldom the caſe, the portions - 
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atten er the placenta * 1 know, 
ne in 3 nt the to . been 
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. | The — of 1 0 which is l upon 
| putridity and depravation of the blood, i is now moſt juſtly 
laid afide by moſt intelligent phyſiologiſts. But no one can 
ever think of denying, that the application of putrid matter 
| 2 ſenſible and delicate parts, will be productive both of local 
injury and a general diſeaſe. The anatomiſt has ſometimes 
ſatally found that this i is a truth; and the experience of every. 
well employed accoucheur proves, that the application of 
putrid matter to the ſurface of the uterus, after delivery, 
not only produces a local affection, but alſo cauſes a fe. 
brile affection of the ſyſtem, which often proves mortal. 
© When there is no flooding, we e ought not immediately 
to make any forcible attempts to ſeparate and bring away 
the placenta, . or the portions | which ſtrongly adhere : 
But, after ſeveral hours, and before any putrefaQion comes 
oa we may renew the attempt, and ſhall' generally ſue- 
ceed, owing to ſeparation naturally beginning to take place. 
The placenta grows ſoft and putrid much ſooner than 
an equal weight of muſcle Placed 3 in | the fame circum- 


ſtances. 


6 
1 
—— 


When Wdling takes place, then we muſt procure the 
contraction of the uterus, and the previous expulſion « of 
the placenta, or its greateſt part, by the continuance of 
0 regular and * endeayours to 3 5 


4 


| RE 

retairied for many weeks, and at laſt ex- 
pelled, without any injury to the woman. 
But theſe caſes are rare; and it is, at all 
times, warrantable and proper, to make 
cautious efforts to ſeparate the attach- 
ment of the placenta with the fingers, 
after it has been retained for ſeveral 
hours, remembering, however, that too 
much freedom is not to be uſed in this 
way. There is a limit to our attempts; 
and, if we continue them beyond this, 
we do certain miſchief by the irritation; 
merely to eſcape a probable injury. 


* 


A MORE temporary retention of the 
placenta is produced by the uterus con- 
tracting round it, like a ſand- glaſs; ; and 
this frequently, though not always, is 
attended with hemorrhage. It is the 
conſequence of an irregular or ſpaſmodic 
action of a particular part of the uterus. 
This is OR by introducing ! the hand, ; 

| 21 | 


» 
*. 


. 
and 'flowly dilating the conſtricted por- 
tion, after which we extract the placenta. 
Laudanum will alſo be ima * boa i 

. partial comraRtion + is bn 


. The placenta may be retain- 
ed from a weakneſs or want of expul- 

. five power in the uterus. This is of no 
conſequence when unattended with he- 
1, morrhage. But ſometimes this weak- 
| neſs is accompanied with bleeding; the 
fame cauſe which prevents the expulſion 
of the placenta depriving us alſo of the 
contraction of the mouths. of the uterine 

veſſels. Occaſionally, in this ſtate of the 
body and fundus of the uterus, the 
mouth retains its contracting power; in 
which caſe, the placenta is retained, 
the blood is poured out, part of it e- 
ſcapes, but ſtill more remains, and di- 
ſtends the uterus, until it acquires almoſt 
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Ihe ſame TSS 


its former dulk *, 


if, during this torpor, we, in order to 


vagina without compreſſing the abdo. 
| Il. 3 3 85 £545 : : 


TEIS is a very ſimple caſe; and yet I 


am ſorry to ſay that I have known it 


prove a fatal one. 


Tun . here moſt evidently 


is, to extract the placenta, and, by con- 


aſſiſting this by preſſure on the abdomen. 


tinuing 'the mechanical irritation of the 
hand, to excite the action of the uterus, 


! 3 4 ; Z . 
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I have ſometimes ſeen the uterus diſtended, after de- 
livery, ſo as almoſt to reach the navel; and ſome authors 


mention, that they have ſeen it acquire its former ſizes 
though this I cannot. believe. The clotted blood, pro- 


vided that the woman ſurvives, i is either expelled by a kind 


of ſecond labour, or it comes away in ſmall pieces, mixed 


with ſerum or the lochia. 
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This, when duly perſevered in, will u 
dom fail; but, when it does, the woman 
never can die from the mere Toſs of 
blood, as long as we can plug the vagina, 
and prevent the enlargement of the ute. 

rus from effuſed blood, by preſſure on 
the hypogaſtric region; Swathing the 
abdomen is a neceſſary precaution, im- 
meldiately after every labour, to prevent 
; the effect which would be produced by the 
ſudden loſs of that preſſure which the in- 
teſtines had been accuſtomed to during 
geſtation; and it ought never to be o- 
mitted in a cafe of flooding after deli. 
.very. The plug ought, likewiſe, always 
to be had recourſe to, when the torpor 
of the uterus is ſo great that we cannot 
excite its action ſoon enough to prevent 
3 great quantity of blood from being 
„ Cold applications to the belly and 
wed; external parts are uſeful adjuvants... 
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„ 
ing cordials, or opiate; after a fi © 
has continued for ſome ts 
pointed out by the ſtate of the] 
degree of dain, and 3 circum- 
| ſtances M ®ont fry read 493 
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Tuts torpor is moſt likely to come on 
alter difficult and tedious labour; but it 1 
j may, in any caſe, occur, in a greater . 
leſs degree. It is therefore proper, after a 
every delivery, to inquire frequently, 2 . 
whether blood be loſt; and when this is 
does occur, it is maſt commonly from | 
this cauſe, „„ „ 


* 


8 Wuzn N. as directions already given 
are ne glected, the bleeding continues un 
til it be ſtopt or moderated by coagula, 
1 weakneſs increaſes, head-ache, vomit- 

ing, and difficulty of breathing, come on, 

not unfrequently attended with byſteric-, 
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or conrultive Lit" and: very ſoon the in. 
creaſing weakneſs ends in death: For 
there is a certain degree of 'loſs' of blood, 
death further hemorrhage be prevented. 
| On opening the body, the uterus is 
On flaccid, and = of n blood. 


Ya 4; 


off the M embrones. - 721 


A a PEE a ſac, which 
13 the uterus all round, and contains | 
A fluid in K the forms n 


Ix the beginning of 1 we 
find four coats, which, collectively, re- 
ceive the name of membranes : But, 
when geſtation is nearer a concluſion, we 
find only three, the to outermoſt be- 
coming ſo intimately combined * 
en en to e mn one. 


Turns are, how ever, only two 1 


of circa che's amnion and the cho- 


rion; for the other two have ee 
— — — 


of he Ane and the F laid which it con- 5 


taint. We 


Taz innermoſt membrane, or amnion, 


18 thin, pellucid, and totally without the 


appearance of either veſſels or regular 


fibres ; yet, in the end of pregnancy, it is 


ſtronger than all the reſt taken together. 
But; at firſt, the chorion is the ſtrongeſt 
of the two: It lines the whole of the 


6 membranes, covers the placenta, and 
mounts up on the navel ſtring, affording 


a coat to it all the way to the umbilicus, 


"where? it terminates. 


IT is aid, ina a general 1 that 
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but, except upon ry 580 en 
in abſolute contact with ir, 1 


tance. The difttnce,1 Fond 
er, betwixt theſe two membranes 1 is ex- 
| Phi trifling in advanced geſtation ; | 
but, in the early months, it is conſider- 
able, and they are ſeen, the one like a 
ſmall oval ſuſpended within the other, 
which is a larger one, the intermediate | 
ſpace being filled with thin jelly“: But, 
even at this period, they are nearly in 
contact at the region of the placenta. 


Tur ſac formed * wo; amnion is 
- filled with a fluid which appears to be 
compoled chiefly of water, with a very 
little earth, mucus, and ſea ſalt. As this 
water is contained within the amnion, 
it has received the name of the fluid, or 
liquor of the amnion, of the agnina, 1. 


— KN 


nr 
_ — CT” 


* 


„ 


* Vide Plate II. fig. 2. 


brane has 3 on account a 
being ſuppoſed to cheriſh the fœtus. In 
general, the liquor amnii is alm 
from colour; but, occaſionally, it e 
green h hue, which is ſuppoſed to pro 
ceed from a ſolution of * OP: 
conium ; at other times '1 0 
which caſe the child is general 
11 more or leſs 6 ap 
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Tux quantity of vater, ups 


age, which is contained within the am- 


nion at the full time, 1s about” two Eng- 
liſh | pints; but ſometimes it is much 
mote,” _ at other times ſcarcely fix | 


ounces. In the early periods, the quan- 


tity 18 preg in proportion to the ſize of 
che nen rr afterwards 9. Niolan 
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an, that eignes o thre or fo 


chan an ant bur this is an. xtray 


* ratio, 3 che whole of 4 
ſtation, which it ane t 


E Vaxiovs opinions have been enter- 
tained concerning che origin of this fluid; 
and there is no ſource, however trifling, 
which has not been taken into account. 
The ſweat, the urine, the ſaliva, and the 
mucus of the child's noſe, have been all 
_ enumerated, as contributing to its pro- 
duction, even before the child had a noſe 
to ſecrete mucus, or organs to yield u- 
rine. Others ſuppoſed it to be an exſu- 
ion from the cord or am on, or an 
excretion from ſome en glands of , 
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;qrapharics. Its true ſource is fill a fe- 
cret 3 nor is it of much conſequence that 
we ſhould: diſcover it. It is, however, 
clearly a e of the mother; be- 
cauſe it is in the greateſt propor- 
tion, when os a is moſt imperfect, 
and leaſt able to furniſh it. Some have 
wiſe thought, that they have abſerved 
it to be in larger quantity when the 
child was nde then when 1 it was _— 


Hanks 4 name ee . 
to be mentioned with reſpect, quotes 
two authors to prove, that, when the mo- 
came yellow. Levret mentions, that, in 
one inſtance, it contained mercury, when 
the mother had undergone a mercurial 


courle ; but thus 3 18 much to Deg doubted. 1 


Tus a of the liquor amnii 18 two⸗ 
fold: | 
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lowing it greater freedom within the ca. 
vity of the uterus, and prevents the ſides 

of the womb from being ſo much preſſed 
againſt the child as 26 . e 
n bw * at Og 16 


4 . 8 "7 n 
7 £ 


1 bete It adlifts lat ur; for, when- 
ever the uterus begins to contract gently, 
the membranes protrude „ diſtending the 
parts gradually, and 4 laſt, by their 
burſting, they excite rer, * 
has RO rng mentioned. 


Fon MERLY it was believed, thar the 


3 - 2 1 
2 , , : J * — * , Yy 4 
_ — 3h _ Wo FR  o* 1 FOR þ : 1 K cata — h 
y— Po Ms . * — ä * ; * —— 


;M . fluid bears ade an eee 
tion to the delicacy of the child, and the injury which it 
would ſuſtain from preſſure. The utmoſt care is taken by 
nature to preſerve the embryo, whilſt it is yet ſoft and im- 

perfectly formed. There is not only a greater quantity of 
fluid to defend it, but alſo the bag which contains it is ſuſ- 
pended within a ſecond ſac, which, in like manner, contains 
a fluid. WE = e | 


VVV a 
child drank the liquor amnii, and conſe- 


quently voided it again by urine, or ſent 
it off to the placenta. But the ſingle fact, 


of children being born without a mouth, 
and yet ſtrong, is ſufficient, experimen- 


tally, to diſprove what never could have 


been ſuppoſed by any one who thought 
accurately on the ſubject. 
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WHEN the water is in tas ſmall quan- 
tity, it confines the child, and, by mak 
ing more of its ſurface preſs on the neigh- 


bouring parts, may compreſs the nerves, 


and occaſion cramps in the legs and 


wick 
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* It has likewiſe been Appel that, if the water was 
in ſmall quantity, the child might, from the preſſure and 


confinement, become deformed: But this can very rarely be 


|. te caſe ; becauſe the liquor amnii is always copious when 
the fœtus is forming, and only diminiſhes when the forma | 
tion of the child is ſo complete, that little effect could be | 
produced by confinement. - I do not ſee that we could ace | 
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Wurk, in too great quantity, it pro- 
jy von inconvenience, by the diſtenſion of 


the uterus and preſſure on the viſcera, 
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Tux choticny like the ala 18 thin 
and tranſparent. It is thicker and ſtrong- 
er than the amnion in the early months ; 
but, after the middle of pregnancy, the 
ye ſtrength is nn and the cho- 
becomes weakeſt W 


* 8 ak 1 


count for a hand or a foot being turned awry, on this ſup- 
poſition, more than u 
. open and the brain a-wanting. 


= Vis remark ark, ks, does not apply to that portion 


| - 6f the chorion which covers the placenta ; for this not only - 


preſerves its original ſtrength, but even appears to, become 
firmer, preſerving, to the amnion, its former relative thick 
neſs and _ 1 
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Ir lies exactly on the outſide of the 
amnion, but is never abſolutely in con- 
tact with it. In the early periods, the 


diſtance is great, and the intervening 
ſpace filled up with their jelly. Even in 
the ninth month, this intermediate jelly 
may be found, though in very ſmall 


quantity. After delivery, it becomes ſo 


tough, that it may be ſeparated from tlie 
chorion or amnion, as if it were a layer 
of theſe membranes. 


Tux chorion, as well as the amnion, 
covers the placenta and the whole of the 


cord; and, at this place, there is either 
no intervening jelly, or it is in * 
wow quantity: 


Tus two sib Albers ly 
alongſt the cord in the end of preg- 
nancy; but, in the very beginning, they 
join each other only near the navel 
Bb 
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There is at firſt no cord, the fœtus of 
embryo being in cloſe contact with the 
membranes; but, by degrees, it recedes, 
and a cord of veſſels connect it to the 
placenta. This is always covered cloſely 
by che chorion; becauſe this membrane 
is kept firm by its attachment to the 
placenta and exterior vaſcular coat. But 

the amnion is looſe, and has no ſuch at- 
tachment: Therefore, the cord, when 
the child firſt begins to recede, is not 
covered cloſe by it. On the contrary, it 
is drawn out rather like a funnel, adher- 
ing to the cord only near the navel. But, 

gradually, the adheſion ſpreads, and we 
quickly find it united to the whole cord, 
except a ſmall portion near the placenta. | 
Here, likewiſe, the adheſion, after ſome 
time, begins to take place; but, even in 

the ninth month, we may generally, by 
inflation, ſeparate the amnion, for a little 
way, from the cord. This is called the 


[ 


Tux chorion adheres firmly to che 
placenta,” and covers all the veſſels which 
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been infundibuliformis of che am- 


nion *. 


8 
* 


— 


3 1 


run on its ſurface; but it does not dip 


down with them into the wen of | 


na aire „ 
2 be- ye 88 
e an 


E 


AlL round the placenta, at its margin, 
the chorion forms a ſmall duplicature, 


which dips down, and ſeems to ſeparate = 


the placenta from the vaſcular” mem 


brane or coats. This rim may be ob- 5 


ſerved in the ninth month; but it is 
moſt evident in the gere month, and be⸗ 
fore i 1 | 


Taz chorios, "when the oviith firſt 


—_—_——_ 


| a . - 5 1 9 
. Albini, Academ. Annot, 
Bb2 
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deſcends, | is every where covered with 
veſſels, which ſprout out from it. Theſe 
form a covering to it, which, from its 
appearance, has been called the ſhaggy 
or ſpongy chorion. Theſe veſſels, at leaſt 
ſuch of them as ent from that. part yo 


tada of the en gy are e def ine to 
ſupport the embryo, and form the foetal 
or umbilical portion of the placenta, Al 
the reſt, or thoſe which, cover that part 
of the chorion which is not in contact 
with the placenta, ceaſe to enlarge, as if 
blighted in their growth by the increaſe. 
of thoſe which, form the placenta. Theſe 
blighted veſſels, however, if ſuch I may 
term them, do not. become uſeleſs, but 
unite with the decidua reflexa, and ſerve 
to attach 3 it to the chorion. 


- BETWEEN the chorion and amnion, 
there 1 * in the commencement of preg: 


197 
nancy, to be found a fimall bladder, 
called veficula alba, on account of its 


| containing a white fluid. This lies on 


the concave ſurface of - the placenta; 
about an inch from the inſertion of the 
navel ſtring, and from. it there may be 
traced a very fine white line, for a confi» 
derable way along the cord, and ſometimes = 
| even to the navel itſelf. This line has 
been called the urachus, but very impro- 
ſqueezed along it for a little way; yer it E 
ſoon becomes quite impervious, This 
veſicle has a ſmall artery and vein ſent 


from the end of the cord to be diſtri. 
nnn, 


Tux u of the veſicula alba is per- 
fectly unknown; but it is evident, that 
it muſt ſerve e uſeful pry 2 in the 
foetal economy... 


IN ale * is a + bladder like 
chis contained between the two mem. 
branes; but it is incomparably larger, 
and is connected to the bladder of the 
foetus, by means of a tube running along 
the umbilical cord. This tube, which is 
named the urachus, ariſes from the blad. 
der, and continues ſmall, a8 long as it 
runs in the cord; but when it reaches 
its extremity, it dilates, and inſinuates 
itſelf betwixt the chorion and amnion, 
forming the bag which is called the 
allantois. Some have aſſerted, that they 
bave found this receptacle in the human 
ſubject; but, the veſicula alba excepted, 
there is nothing perceptible which can 
be compared to it; and it is not very 
| likely, that a bladder, capable of con- 
taining the urine of a foetus for nine 
months, ſhould be inviſible, if it exiſted 
or were neceſſary. It is, indeed, true, 
that ſometimes we find people who have 


"as 
evidently an urachus continued to the | 
navel, through which they diſcharge 
their urine. This I have ſeen, and Al- 
binus * mentions ſeveral who have ob- 
ſerved the ſame. But whether an allan- 
tois might have been found in the mem- 
branes of theſe people, had it been look- 
ed for, it is impoſſible to tell. This 
much, ls may, with certainty, be 
_ ſaid, that if it had been found, it would 
have been a very uncommon occurrence, 


and that, naturally, the human foetus. 
has no ſuch n. 5 4 


| IT may not be improper to add, in or- 
der to prevent 5 confuſion in reading the 
works of old authors, that many of them 
call the chorion the allantois or falſe al- 
lantois, whilſt they gave the name of 
chorion to the vaſcular covering. | 
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* Vide Albin. Acad. Annot. Lib. I. cap. vi. 


. the Callavus or - Paſcular Lining r th 
n | 


Tux at ebe 655 be Actiribed, is one 
yielded entirely by the uterus ; and, 
in the beginning of pregnancy, con- 
fiſts, according to Haller, of naked veſ- 
ſels ſhooting out from the ſides of the 
uterus. But, after a very ſhort time, it 
becomes a ſoft porous membrane, eaſily 
torn, and of a filamentous ſtructure. 
This, as Harvey obſerves, is not a coat 
of the fœtus, but a lining of the uterus, 
Which falls off after delivery; and, there- 
fore, is called the eaducous or mem- 
brana decidua. | 

” Tux by of this production is 
| exceedingly is and _ 12 * 1 
ed in a few words. 
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IMMEDIATELY after conception, veſſels 
ſprout out from the uterus, and from the 
Fallopian tubes, for a little way within 
their cavity. Theſe ſoon aſſume the ap- 
pearance of a membrane, 2 which may be 
divided into two layers. The outer of 
theſe is perforated in three different 

ſertion of the two tubes; becauſe the ac- 
tion which forms this layer extends | only 
a little way within the tubes and down 


the cervix: The inner layer is entire in 
every place, and, therefore, is extended or 
Ane over theſe . e Mets 74 


2 


£ Þ 4 


Win the hen ad FAR NOR 
the tube, it is ſtopped, when it reaches the 
wy by this inner layer, which: lies a- 


* 


— 


— 


ah eee e who 
puzzle themſelves to find out how the ovum gets behind 
the dacidua reflexa, ſeeing that the orifice of the tubes is 
ro covered by it, They have made » miſtake in anatomy. 


Ce 


| prevented from falling into as cavity of | 
the uterus, even were it quite looſe and 
unattached. - By the growth of the em. 
bryo, and the bene ah the nity 
| branes, this layer is d 
| po: enfavach Upon the « vity 
a a the whole of the oben ute. 
rus is filled up, and the protruded 6 
tion of the inner layer of the decidua 


comes in contact with chat portion of it· 


ſelf who 


h remains attached to -the outer 


layer. We find t n that the inner layer 
is turned down upon itlelf, covering the 


e, it has 


* * * 
© $8 
a 
a. 2 * 3 
— — — * — — 


5 W exlibits a plan of the PUR 
in eaten Rags eg will albſt the _ 


K 1. m. cu eigen of eng a on PL 


> EE ERIE. 


16.8 


„ 

r F 

9 N 4 r >; 
k 3 

. 


a8 SY N S DJ. 
JDDG 
n 


Bat 4 


u 


Tay, 


*; 
7 


4, 


by 


"1 
4 


9 
4 


, 
72 
* 


* 


5 
* 
3 
9 2 
+3 
23 
4 
81 . 
7 
>; 
_- 


— 
£* 5X 
«K+ 
" 2 | a 
— 8 8 
2 . : 
3 SY, 
8 7 
* © 
"4 


+ 
4 


** 
by © 
* 
« 
} 
LY 


— — 
1 . ———— GEL — 
- 4 2 P | 


- den 
— 


4 
{ 


i 


\ 


VO e \\ 


\ 


VVV. 4 


Nele 
C0 


\ \ 


. * 
* 
+ . 
+ 
. 
* 
- 
. 
PF 
* * * 7 
* * 
4 
* 
— — 
; » 
«a n 
5 
ny N 
= * 
* 
LY 
* 
— . 
— * ; : 
2 * 
* a ” F 2 
2 A — 
8 4 
% 955 
+ 
»”, * 8 
\ * 
a K 
- PT 
* * 5 5 
* po” * 
N 5 " 3 V * 
* 2 by 
- * — 
= * 
” 
{ 8 
. 
. A 8 a 
7 1 
— A 
: > * pI ns — 
* * 
R 7855 35 KI * wort mp * wx = mane 
a 2 a 4- — ap > - * : _— „ — — 24 - 
4 5 * 
” A * 7 
: * * 
. i N 
* © 4 X 
; 8 
o * * * — 
25 * * 
% KY . * 
: * 
0 = 
0 » — y 
* 
* N 
. % 
ky 1 * " 
. x * 
* I 1 
* >; * 
1 * 
> > * 4? * 4 5 F 
* ee 
- £7 NY ” 5 
| . 
* «+ 8 x 
> . 
| 1 * 
> N > * 1 
- 
* * 6 
» — 5 * . 
ö » ar” 
* * . a a IJ 
by ; 
2 | 8 8 — * 
" * ” 
- q 3 . 
* 2 
> % T a 
x S We 
2 —— — * 
® E * — 
* 
” 
* 
- . 
1 
L = 
% * Ol 
P 
. * > 
— n I 
* 


Tubs we ſee; that whenever the ovums 
deſcends; it is encire vaſc 
vering from the uterus, ieh line PP. 
every. point with thoſe ſhaggy veſſels 
which ſprout 1 from the chorion, and which 
make what was called the ſpongy cho- 
rion. One part of theſe veſſels en las 
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Fig. L ( z) The Faber cadet; Sith the 840 layer 
of the decidua entering for fone way within RC - - 
(e) The two layers of the decidua, « or ſhaggy | 
fringed-likenlining of the nterus. 
(d) The dark coloured embryo, ined within 
the amnion. M2, 
| (e) The en coveret with its own ſaggy 
reſſels, and the hg portion of the i inner layer of the 7 
decidua, formin g the decidua refers: © 
(f) The mucus, which ſhuts up the os | uteri > 
with the decidua terminating in it. . 
Fig. IK 0 The 2 e win the decidua re- 
han 
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centa, and the reſt gradually difappear, 


leaving the chorion covered by the deci- 


dua reflexa. This obliteration begins firſt 
at the v under rs of the en 


*: 


Tur E e 4 f the 1 or its 


4 doubling down upon itſelf, is abſolutely 
/ unavoidable, from the diſtenſion of the 


ovum ; and the manner in which it does 
ſo is very eaſily underſtood. Yet, ſo far 
as I have ſeen, moſt ſtudents have at firſt 
been much perplexed with it. - Even thoſe 
who ought to have been beſt able to de- 
monſtrate this to others, miſlead the read- 


er!, and contradict themſelves. Thus we 


* as 
— — — — 


* Dr. Hunter himſelf; (or his editor) although he con- 
feſſes, that, in two caſes where the decidua was formed, no 
orum could be detected, yet conjectures, © that the ovum | 
4 paſſes from the ovarium into the cavity of the uterus, while 
« the coagulable lymph is pouring out by the arteries of the 
« uterus, which is afterwards changed into decidua.” And 
| adds, that one OY „ the ovum ſhould 


205 „„ 
are told by Dr. Hunter, that a che deci 
« dua vera divides itſelf at the edge of the 

« placenta, into two laminz, one of which 
< paſſes between the placenta and the in- 
« ner ſurface of the uterus, and the other 
forms the decidua reflexa, which covers 
« the outer ſurface. of the chorion *.” 
And in the explanation of his valuable 


plates, he uniformly marks, that, at the 


| edge of the placenta, the decidua begins 
to be reflected . So far he is right; but 
how are we to reconcile this with the fol- 
lowing paſſage, either of his own or his 


editors, in his poſthumous work? The 


—— 


4 make its way into the middle of a membrane which is 


already formed, and, though tender, yet capable of ſome 


64 degree of „ Anatomical Den e. p. 83. 


* Anatomical Deſeription of the Granid View p-. 80. | 


+ Plates of the Gravid Uterus, elite xxxii. fig. 2. The 
letter m ſhows © the angle near the edge of the placenta, 


„here the inner layer of the decidua is turned over the 


6 *. to form the decidua reflexa.” 
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decidua, fays he, © grows thicker and 
more vaſcular, towards the Placenta, at 
the very edge of which it acquires 4 
e conſiderable thickneſs, and, ſplitting in- 
4 to two. ſtrata, is continued over both 
4 ſurfaces of the placenta, but eſpecially 
_ © the inner {mooth ſurface, blending it- 
4 ſelf there inſeparably with the umbilical 
45 portion of the en 8 


2 koh chis general tay of the tu- 
nica decidua uteri, it will be proper to 
make a few more particular remarks on 
the: two > layers. | . 


* 6. Azmonical Deſcription of the Gravid "20 p. 54.— 
Ia order to prevent the ſtudent from thinking that this afſer- 
tion is an error committed: from hurry, the editor, Dr. Bail- 
lie, thinks it proper to add i in a note, that the layer of the 
« Jecidua, which lies between the chorion and the placenta, is, 
& in one caſe, much thicker than in another. It ſometimes 
« forms a ſmooth tender opake membrane, but is more fre- 
7 quently reticulated, and occafionally there are portions 
« of it a good deal thicker than the reſt, and which, ſhin- 
& ing through the tranſparent chorion, bear ſome reſem- 


1, The 825 Layer, ee Fine 5 
"Pain, together with the other layer, i 
formed very ſoon after conception, and 
before the ovum deſvends. It lines the 

uterus every where, and enters into all its 
openings. It penetrates, for an inch, - 
within the tubes, and ſhuts them up Hep 

the deſcent of the ovum, ſo that no probe 0 

can be paſſed through them 3 into the ute- 
rus. It deſcends down the ceryix uteri, 
and is Joſt in that mucus $ HR ſhuts Ip 


th. 


« blance to pieces of fat, This layer is generally thicker 
than that which adheres to the rough external tabulated | 
1 ſurface of the placenta.” The membrane here altuded 
to is not part of the decidua, but is the ſpongy chorion 
which forms the foetal part of the placenta, 


This js called decidua vera by Dr. Hunter ; but ſurely 
the decidua reflexa deſerves the name of vera as juſtly ay - 


% 


this layer, 
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its mouth. But the moſt i important point 
in its hiſtory, is, that it unites with the 
veſſels of che chorion, and forms a pla. 
centa. It has been ſaid, that che umbili. 
cal yeſſels formed the placenta, or that 
this gland conſiſted entirely, or almoſt en- 
tirely, of their ramifications. But chere 
is no anatomical point mare clearly prov- 
ed, than that theſe veſſels form only a 
part of this ſubſtance, the reſt being pro- 
duced by the decidua externa and its 
yeſſels, forming cells. Theſe two Por- 
tions may, ſoon after the form: ation of 
the placenta, be ſeparated from each 0- 
ther, like the papilla and placentula of 
the quadruped ; and it 1s chiefly, if not 
entirely, for the purpoſe of forming this 
portion, that the decidua exiſts. For, in 
all quadrupeds, where the maternal part 
remains permanently fixed to the uterus, 
no decidua i is found; whilſt, in thoſe Who 


have nb — ſuch as the tribe of mon- 
7 keys, ehis coat n exiſts; 


5 Ti ws ks oh ier the en of 
the embryo, unites completely with the 
inner layer; and, therefore, if we were 
now to examine it, we would ſay, that 
the decidua ſplit into two, at the edge of 
the placenta, one of the diviſions going in- 
to the placenta, and the other e 5 

over the chorion;- z, 62% 28 


Tas outer yew: may, with care; be dis 
vided i into ſeveral thinner laminz, one of 
which always is continued over the ute- 
rine ſarface of the placenta, whilſt the 
reſt terminates in the placenta, and forms 
its uterine, or maternal portion. Hence 
the placenta, or at leaſt its cellular and 
fibrous part, does not adhere directly to 
the uterus, but has a thin lamina of de- 

y Dd 
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cidua eaſed betwixt it and che ute- 
This lamina, however, in the early 
8 adheres firmly to the more in- 
terior lamina, which forms the placenta. 
Therefore, when we attempt to raiſe it 
up, we draw out the placentary ſubſtance, 
in the ſame way as we do when we raiſe 
the chorion from the umbilical ſurface. 
This lamina is deſeribed by Noortwyk 
and others, and is ſuppoſed to ſend up 
proceſſes 3 the lobes of the pla- 
centa; but this is a miſtake. This la- 
mella is pretty thick and tough for ſome 
months, but it afterwards. becomes much 
thinner, and very delicate, ſo that, after 
delivery, we find it reſembling a thin 
layer of coagulable lymph, or red jelly, 
ſpread over the placenta ; and, on its ſur- 
face, we may obſerve the torn convoluted 
veſſels which ran from the uterus to the ; 

5 placenta. . N 
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Ar firſt, the decidua externa, or vera *, 
by which I mean the two united layers, 
is of conſiderable thickneſs ; and, after 
being dipped for a time in ſpirits, appears 
evidently to be of a ſpongy, or fibrous 
ſtructure : But, towards the end of geſta- 
tiongit becomes very thin, and liker jelly, 
or tough mucilage, than a vaſcular coat. 
Even at this time, however, it is thicker 
near the placenta than elſewhere. But it 
cannot be now divided into laminæ: We 
can only ſeparate it from the decidua re- 

flexa, which is eaſily done, in ſo much, 
that, in many places, it remains adhering 
to the uterus ; and, in theſe places, the 
chorion is found only covered with the 


* „The 5 | is — — to correct a 5 er- 
tor in the firſt line of page 20). Inſtead of the outer 
| layer, or decidua externa, read the outer layer of the deci- 
dua externa. It is neceſſary that this be attended to, in 
order to prevent 1 | 
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decidua reflexa. Theſe detained portions 
ſoon come away with the lochia. 


.ALTHOVGH the decidua grows thinner 
toward the end of pregnancy, yet it ad- 
| heres more firmly both to the uterus and 

the reſt of the membranes, by which the 
| chance of ſeparation is diminiſhed. In 
proportion, therefore, as this ſeparation 
would be dangerous, the riſk of i its W 

Saif 18 et 


TRE aue is very plentifully ſup- 
plied with blood-veſſels of conſiderable 
ſize, but ſo very delicate, that they are 
thinner, and weaker, than what is called 
ſilk paper. The vaſcularity of the deci- 
dua 3 is not a very late diſcovery, although | 
one ingenious anatomiſt, lately dead, 
ſeems to claim it. Van Swieten * tells 


; n J » A 


* Comment. in Aph. 1304. 
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us, that he ſaw: Noortwyk inject a gravid Rh 5 | 2 
uterus from the iliac - artery, by which: vx 
he filled the cellular covering of the ute · 


rus and chorion; or, in other words, the 
es. _ decidua reflexa. 


II. 7 * nner Lay yer and, Decidua 2 | 


Tas reflec of one part 6. ahi 
layer, forming the decidua reflexa *, and 
the complete union of all the reſt of it 
with the outer layer, forming, to appear - 
ance, only one membrane, called decidua, 
decidua externa, or decidua vera, has 
been already mentioned. From the de- 
ſcription already given, it will appear, 
that the ſituation of the protruded, or 
reflected portion, myſt be different at dif-. 


8 * 


- - g 2 : E E 
— — - — — — 


* 
1 Decidua protruſa would * a better name for this re 

« SG 
tion. . 141 A 
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ferent times. Until the ovum deſcends, | 
the two layers are intimately in contact 
in every part; but, when the ovum 
reaches the uterus, it muſt either be re- 
tained in the tube, or rupture the inner 
layer, which goes acroſs the opening of 
the tube, or it muſt puſh it out before it. 
The laſt of theſe events happens, and the 
diſtenſion, or protruſion, continues until 
the ovum, with the diſtended decidua, 
comes in contact with the 'reſt of the 
membranes which lines the uterus. This 
happens about the third month. We 
ſhall therefore find, in our examinations 
made in the intermediate periods, the de- 
cidua reflexa projecting more and more 
into the cavity of the uterus, and ap- 
proaching nearer and nearer to the de- 
cidua, in proportion as geſtation ad- 
vances. 


5 4 


Tux decidua reflexa, like the decidua 
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which lines immediately the uterus; or 
the decidua vera, as it has been called, is 
much thicker in the beginning than in 


the end of pregnancy. It is ſmooth and 
dotted on u che ſurface next to the chorion, 
and ſhag v on the other; and, in chis 
reſpect, it differs from the decidua ex- 
terna, or vera, Which, when, ſeparated 
from the uterus, appears ſhaggy, or 


fringed, on both ſurfaces : But, in the 


end of geſtation, it 18 W me ſame 
with it. 


. 
— 4 


4 


Ar „ firſt, the. Sager reflexa unites 


with the ſhaggy veſſels of the chorion; 
but theſe, by degrees, diſappear, and the 
2 comes in compa: with the, cho- 


rion. 
Tun beſt period for examining the de- 
cidua is in the ſixth month, for then we 
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find it exactly in the fame relative fits: 
tion as in the ninth month, whilſt it is 
not ſo thin and tender; At this time, 
we can always, by a little previous mace. 
ration, and then dipping it for ſome 
hours in ſpirits to harden and define the 


pPaarts, obſerve, that the decidua, juſt at 


the edge of the placenta, 3 is ſeparated into 
two layers, or diviſions, the outer of 
which is continued into the placenta, 
cwhilſt the inner turns obliquely down 
upon irſelf, . the chorion. | 


„A this time; by a kde e care, and after 
the preparation already mentioned, We 
may ſeparate the two. layers | of the de- 
cidua, by beginning at che point of re- 
flection. This being done, we find the 
chorion to be covered with two laminæ; 
firſt, the inner layer of the decidua (vera), 
. which we have ſeparated from the outer 
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layer; ad, f ſecond, the reflected 0 | 
of this Me or the decidua reflexa. 
This reflected layer is like an entire cap, 
or flaſk, encloſing all that part of the 
chorion which does not cover the pla- 
centa; but the other lamina, or the in- 
ner layer of the decidua, is not entire, 
being diſcontinued at the os uteri; for 
it is part of the decidua vera. 


Wr likewiſe find, that, by cutting the 
angle of reflection, we can, by care, ſe- 
parate the reflected portion of the inner 
layer from the decidua vera. This being 
done, we find the chorion covered with 
the decidua reflexa, and the uterus lined 
with the decidua vera; which, as Was 
mentioned before, conſiſts of two greater 


layers, but may, by care, be ſtill farther 
ſubdivided. | 


* 
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| LasTLy, * we may ſeparate the cho- 
rion from the decidua reflexa, when we 
' ſhall find the ſurface of the reflexa to be 
full of dots, which, moſt likely, are pro- 
duced by the ſhrivelling, or converſion 
into ligaments, of thoſe ſhaggy veſſels of 
the chorion with which it had been ori- 
ginally blended *. ff 


Sven 8 he WAN of the decidua 
in the ſixth month t, which is the moſt 


1 


1 — 
? S I 4 "Os 1 n 
. — — — — 
5 5 


This account may, to ſome, appear to be tedious; 
but I will rather incur the imputation of repeating too fre- 
quently, and illuſtrating too minutely, than leave the reader 


in any doubt as to the conneRions and Wen n of this 
e 7 A N | 


T When we ſepardte theſe membranes, in the third 
month, we may obſerve theſe veſſels, in many places, ſtill 
red, and effloreſcing from the chorion. 


4 have given the deſcription from the diſſection in the 
ſixth month; but I might have had recourſe to preparations | 


219 8 
advanced period at which I have had an 


opportunity of examining it while re- 


maining in the uterus, I ſhall now add, 


that, after delivery at the full time, the 
ſtructure is much leſs diſtinct, and the 


appearance of reflection cannot poſſibly 


be perceived. At this time, the termi- 
nation of the decidua is ſtill very evi- 


dent; but the decidua, the placenta, and 
the decidua reflexa, adhere all ſo. roge- 
ther, that no angle, or appearance of re- 


flection, can be obſerved. ' On the con- 
trary, a kind of polypus-like ſubſtance, 
or lymphatic excretion, Turnau the rim 


of ts Placenta. 


Tx E decidua, and decidua reflexa, 


3 " 2 2 : 7 : 4 
8 * 2 * * 


— 


at a much earlier period, as in them the ſtrusture of the 


oyum is equally well marked. I have only preferred the 
ſixth month, becauſe the ſituation is exactly the ſame they 
as in the ninth HS. 


E e 2 


„5 „ . 
' — 


e r Err 


may, at this time, be ſtill ſeparated from 
each other, until we come to about a line 
from the placenta. Here, as was juſt 
now mentioned, they become blended to- 
gether, or unite ſtrongly. When we trace 
the decidua from the uterine * ſurface 
of the placenta, and the ſpongy chorion 
from the umbilical ſurface, we find them 
likewiſe terminating in this line, or rim. 
At the meeting of theſe two, there is ge- 
nerally an angle formed, which is ſome- 
; "_ filled n PI blood, but 


K 1 


* 2 — 2 


* It was i hows alt? that, beſides the diviſion 
of the decidua into two greater layers, it might alſo be ſe- 
| parated into ſeveral thinner laminæ, one of which could be 
traced over the uterine ſurface of the „ whilſt the 
reſt formed part of that gland. It is this lamina which I 
| here allude to, and which we trace ſrem this polypus-like 
rim over the placenta, whilſt the reſt of the decidua, with 
the decidua reflexa, appears to run into the placenta itſelf 
Were we, therefore, to examine the membranes at this 


period only, we would deny the exiſtence of a 8 de. 
eidpa. 
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e e placenta. appear: to 1 fur- 
rounded. with a firm _ margin. 


"Ta HE 2 me or 1 veſſels 


of the chorion, which form the. Placenta, | 
and afford, hy their condenſation, a firm 
covering to the umbilical ſurface (in the 


ſame way as the outer lamina of the de- 
cidua covers the. uterine ſurface of the 
placenta), and which diſappear, as has 


been already mentioned, on the chorion | 


producing a dotted appearance on the 
| ſurface of the reflexa, may here be ſeen, 
pretty large, and converted into a kind 
of dena fibres. 


Taz ancients appear to have known 
the deciduous coat of the uterus; but it 
was the celebrated Dr. Hunter who firſt 
pointed out the reflection of part of it. 


r 
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* Fox ſome time, the decidua, although 
it increaſes in its ſurface, yet does not 
diminiſh in "thickneſs; but, after the 
ſixth month, it grows gradually thinner, 
in proportion as the uterus expands, and 
it becomes larger. By the end of the 
ninth month, it is much ſofter, and 
greatly thinner than formerly ; on which 
account, the ſeparation of the lower part 
of the uterus, from the decidua, which 
neceſſarily takes place when labour be- 
gins, is followed by only a very trifling 
_ diſcharge of blood. If this diminution 
of thickneſs, and, conſequently, of vaſcu- | 
larity, had not taken place, then a much 
greater quantity of blood muſt have been 
loſt, as we ſee exemplified in abortions, 
or thoſe labours which take place before ; 
the 'decidua has become thin. Even in 
the ſeventk month, the common term 


for premature labours, there is often a 


conſiderable diſcharge of blood, but ſel- 
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dom indeed to ſuch an extent as to be 
been induced by ſuch cauſes as produce 
a ſeparation of the membranes more ex- 
tenſive than common. 


Tu dilatation of the mouth of the ute- 
rus, in natural labour, uniformly pro- ' 
duces a certain degree of ſeparation” of 

the membranes ; and, conſequently, more 
or leſs blood follows. But ſometimes, 
from the operation of many different 
cauſes, a more extenſive ſeparation of the 
decidua takes place, either during la- 
bour, or during geſtation. This regularly 
produces hemorrhage, which is always 
followed by abortion, if the quantity of 
blood loſt be great; or, in other words, 


if the ſeparation be ſerious and exten- 
five. | 


+ 


WIx can eafily conceive. how blows 
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and falls ſhould produce this ſeparation; 
but there are more obſcure and unper. 
ceived cauſes, which are likewiſe capable 
of inducing the ſame effect, The appli- 


cation of cold, fatigue, coſtiveneſs, and 


paſſions of the mind, in a very great 
number of caſes, do, by their action on 
the uterus, become the exciting cauſes of 
abortion. We cannot, however, in every 
inſtance in which they operate, detect 
their exiſtence, becauſe they do not com- 
monly produce, immediately, any very 
1Þ effect upon the uterus. It is by 

no means unfrequent for. ſeveral days to 
intervene betwixt the application of the 
ZR cauſe and the appearance of the hemorr- 
hage; on which account, the true cauſe 
is often forgotten, or overlooked. It is, 
however, chiefly, or almoſt entirely, in 
the beginning of pregnancy, that theſe 
ſlighter cauſes produce their effect; be- 
cauſe then the attachment of the pla- 
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—˙ 1 
mare. dehicate thang: — and the 


5 


9 


of the membranes, becauſe then e con- 
nection and ſympathy exiſtin — 
the child, the placenta, and he uterus; 
are affected. The fœtal veſſels in the pla 
followed by ſuch a change in the 


nal part, as to produce a ſeparation. It 
is difficult to ſay, whether this be fre- 


quently the cauſe of abortion; 


it does not follow, that, when no addin 


cauſe can be detected, we muſt aſcribe 
it to this one. On the contrary, many 


caſes of abortion. appear to depend upon 


a morbid habit of the mug 2 mn 


N R | 


Bzs1D8s theſe cauſes, the death of the 
child will likewiſe produce a ſeparation 
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enlarge any longer. At leaſt, we may 
infer this to happen, from the regularity 
with which ſome women abort, when. 
ever their pregnancy advances to a cer- 
_ tain period, and that without any evi- 
dent cauſe, and i in ne of every. Precau- 
nn ] es i 5 7 


i ConsriTUTIONAL diſeaſes, or affec- 
tions of the ſyſtem, likewiſe produce this 
effect very frequently, een 1y- 
Philis and febrile — attended with | 
@ cutaneous eruption, 

„ nh: a 5 en in the di- 
ſtenſion of the uterus, and the enlarge- 
ment of the decidua, will likewiſe, of 
conſequence, produce a ſeparation. If, 
for inſtance, the decidua follows its uſual 
progreſs, whilſt the uterus expands pre- 
maturely, or if it remans thick, and ſtops 
in its diſtenſion,” whilſt the uterus en- 


227 


larges in the proper ratio, then che cervix 
uteri muſt be ſeparated from the deci- 
dua, which it formerly embraced. This, 
in one point of view, is a caſe 
fimilar to that in which the plaeenta is 
attached over the os uteri; for, in both, 
the ſeparation proceeds from a wañt of cor- 
reſpondence in the enlargement and ac- 
tions of the uterus, and of the vaſcular ſub- 
ſtance in contact with it. But the caſes 
differ materially in this, that leſs blood is 
loſt in the one than in the other, the d 1 
ration of the bleeding is much lot ger [ 
and the cure is different; for, when the 
ſeparation of the decidua cauſes the diſ- 
charge, puncturing the membranes abates 
the flooding, which, in the other __ it 
does not do. 


„ * RF OY 2 as, . F 


W Nagin wb | neee of the uterus 
and the extenſion of che decidua, do not 
correſpond, the woman never can go to | 
„ 
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her full time, but will, from the ſepara. 
livered at a period, early in proportion to 
the time when the uterus and its my 

eee N 


tion of the decidua, or placenta, act ſlow- 
2 n in the; Wt tn of — 


blood, which is accompanied with heat 
the ſkin, head - ache, thirſt, frequency 
of pulſe, and often with ſympathetic af- 
fections of the ſtomach. or lungs. _ 
if the cauſes operate rapidly, or in the 
end of pregnancy, in which caſe the pro- 
grns of. the due m bene. alien 
. diſcharge co — —— eithious 
— previous ales 


fuſſr, Wn ome time after the diſtharge 


* 2 


m begins wo diſtend, abour che 


bars. Tbe general . of — 


ſhed, by bleeding, by reſt, 


leſſen the action of the uterus itſelf, by 
the application of cloths, dipped in cold 
water, to the labia and vagina, and by 
the removal of coſtiveneſs, ſhould it exiſt. 
If, after theſe means have been employ-· 
ed, the pain continues, opiates, conjoined 
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1 chis treatment, a Pe loſs. of 
| blood may ſometimes be prevented, and 
the detached portion of the decidua, if 
But, when the diſeaſe is produced by the 
death of the n or a morbid habit of 
the mterus, or, when a conſidera « 
tion of mee es, or placenta, is 
detached, this deſirable event will not 
take place. On the contrary, the hemorr- 
hage, though eee ſtill continues in 
2 leſs degree, the blood inſinuates itſelf 
betwixt the decidua * —— exa, 
d betwixt the decidua and uterus, ſe- | 
parating, by its coagulation ' and reten- 
| . ovum from the ute- 
which, now excited to action, begins 
| . to contract and m_ its con- 


tm. 
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Ix the carly x months, the fimple means 


| juſt mentioned will be quite ſufficient 5 
and all manual aſſiſtance is both imprac- 
ticable and improper; becauſe the mouth 
and cervix of the uterus, are too firm 
to permit the extraction of the ovum ; 
and if, in hopes of leſſening the fize of 
the uterus, and thus diminiſhing the 
bleeding, we burſt the membranes, 'we 
only prolong the diſeaſe, and retard the 
expulſion of the oyum . Eyen-although 
delivery, or extraction, were practicable, 
it would ſeldom be neceſſary to have re- 
courſe to it; becauſe, in almoſt every in- 
ſtance, the means already taken notice of, 
will be ſufficient to prevent any bad or 


—— 


8 Ms 


9 
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* In a 1 many caſes, the membranes burſt in the | 
courſe of the diſeaſe 5 but this is not a deſirable occurs 3 
rence, and, luckily, does not inevitably happen, as in the 
latter months (when it is uſeful), becauſe the membraneg 
are ſtronger, when compared to the force which the uterug 
and adhere leſs firmly to the . 
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before n WIEN ins urally ; 
_ in e gars — 
dee will prove. : lag farther dif. 


Cor of the uterus ex. 


. mg — whole; | 
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Tas ink which ian 
miſcarriage, 3 1s, indeed, a diſagreeable ac 
_ cident, but can, by no means, be com- 
pared to thoſe dreadful me. 
which occur after the fixth month. 
veſſels are now ſo large, chat the ſepara- 
tion of even a ſmall portion of che pla- 


* In the early months, a ſeparation of the decidua is, 
from its thickneſs, almoſt as dangerous as a detachment of 
the placenta. But, in the end of pregnancy, the diſpro- 
portion, in the ſize of their veſſels, is ſo great, that a ſepa- 
ration of a very ſmall portion of the placenta is much more 
dangerous than an extenſive ſeparation of the decidua, al- 
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ſe bleeding. This: event may ta 2 
— her before labour; or during it; 
and muſt, of neceſſity, appear in every 
caſe where er gray 18 X cached 
nga <a | the i cling ns 
may be confined to thoſe ſeparatio 
which take place when the placenta) is 
: Sn to its py Yer e, 5 
dne is ds Aab n Min- 
guiſhed by a flow of blood, and by our 
| _ the membranes ar he: 08 uteri *, 
i and e | and 2 where 


| though even this is often attended with alarming bleeding. 
The two are ſeldom ſeparated ſingly; for; in moſt inſtances, 
2 portion of both is looſened at the ſame time, 2 at . 
the one <A, ſoon after the other, ,. 
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Bn” OF I | "3. VS AL #5 ETS 


9 


it acer, if the bleeding 


* _ the 0 e e wr 


1 has — the . is 

om 
eeſſary, it follows; that we ought to a. 
void, as much as poſſible, whatever may 


| en a — of ne us to inter- 


the confoqunc if deach * not pre- 
vent it Our object, then, is to endea- 
vour to — the” hemorrhage, as 
much as poſſible, ſo as to allow time for 
labour to take place, Den, danger; ; 
* when” * does: be zin, to take ſuch 
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Reps as ſhall conduct it moſt ſafely, and 
1 | | N nn 8 - 
_ ww ;conchifion,., lf 
— 2 Fe? gt 


1 a emorrhage t , S 
the ſoparation of chin mae. Cap it is 
attached to its proper place), or of a con- 
ſiderable portion of the d decidua, before la- 
bour begins, or in the very com mencement | 
of 1 it, we muſt, by abſolute reſt, and cold 

lications, endeavour fo to leſſen the fun 
of blood as to allow time for the n 
to relax and dilate, without impairinę | 
ſtrength, by the loſs of blood, during the 
time which this will neceſſarily require. 
derate the rapidity of the hemorrhage; ſo 


n ang until EE 


delivery; we Wot reftrain's ir in burſting 
the membranes, and thug leſſening che 
ſize of the veſſels, by dimin One, 
volume af che uterus. Although this is. 
| > ; l 
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| to be done in every inſtance where e 
bleeding continues unabated, yet we 
ought not r to have recourſe to 
it very early, if we can avoid it; beca 
if we pierce the e OY early 
the uterus is apt, for a time, to contract 
more feebly, and the labour to be longer 
protracted; on the contrary, ↄpening 
them at a more advanced period has 
quite a different effect, and excites briſker | 
action. It is, perhaps, as much by in- 
ducing a powerful contraction of che ute- 
rus, as by diminiſhing its volume, and 
the ſize of its veſſels, that eyacuating the 
waters is uſeful; becauſe, although we 
remove two pounds of fluid from the ca- 
vity of the uterus, we ſhall ſtill have the 
diameter of the veſſels abundantly large 
fo | continue the hemorrhage, unleſs the 
fibres contract around them. The pr 0- 
priety, then, of piercing the membranes, 
at a time when the action of the uterus 


. * 
” 3 


* S 
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8 ws, a tt reſt, _ or piercing 
ans membranes, we are abun, certain. of | 
moderating the bleeding,” 
us to wait, with e ba. 3 08. uteri 
dilates to a - conſiderable. degree. After 
this, one of two things occurs; either che 
head deſcends, the uterus contract 
briſkly round the body of the child, na 
thus abating the hemorrhage; or, the u- 
continues. In this laſt caſe, it is only 
left to us to turn the child, and deliver 
by the feet; or, ſhould this be impoſſible, 
from the advancement of the head, : the 
forceps, vectis, or crotchet, muſt be uſed, 
according to circumſtances. [Theſe in- 
ſtruments, however, can only be aha 
ſary, either When the flooding has n 
come on until the head Hap) 3 


& © 


| 
; 
| 
F 
| 


us far, and when a to por 
exiſts, or hen, lune 3 js 
membranes, the labour has. continued 
ik, pr. a certain dime, — 


at ale to bel. 


f % 


we Thang rugs indeed be avoided, it may 
be thought, by turn; 


z the child early; 
but, when hemorrhage 1 not occur 
until the head has advanced ſo far, turn - 

ing early was out of the queſtion, becaui 
we could not foreſee the event; and even 
when flooding does occur early, we may 
not find it expedient. always to turn, 
Thus, for inſtance, we may be under the 
neceſſity of puncturing the membranes 
before the os. uteri will admit of turni 


after which, the labour may go on 8 
 afely, chat we ſhall not wiſh. to riſk 2 


n. 55 the beatings by.g the irritation 


a 


at ; " { „* 
very. 7 Sometir 


tion of the uterus may be ſuſpended, but 
we can never fail in our ultima 

becauſe, if the child has deſcended a Cer- 
tain length, inſtruments will finiſh the 
labour; and, if it has not come ſo far, 
the uterus will always admit of turning, 


when the n ſuch as to make it 


ſite. Where the contraction of the 
uterus prevents this, we can never loſe 
much blood; and, hence, briſk pain is 
always a e cireuraſtanes) in ute- 
| rine ene t 
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In ave RET tte cexttioning 
veneſe@tion as a mean of NT the 
it is a doubtful — We never can 
be certain, way, can ſeldom even enter- 


Kc Hare of checl wo 
1. at an advance 
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object; 
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loſs of a conſiderable quantity of blood; 
often as much as the woman can bear to 

loſe without fatal conſequences. It would 
detract blood, eſpecially as in the begin- 
ning we may moderate the hemorrhage 
by other means. If veneſection were to 
be at all uſeful, it muſt, in a diſeaſe ſo 
obſtinate as this, be puſhed: ſo far as to 


induce either deliquium, or a dare nearly 


approaching to it. If this be not done, 
it has no influence on the. uterine veſſels. 
Now, every one muſt admit, that this 
leaves the patient in ſuch a condition as 


to render any farther immediate loſs of 


blood extremely dangerous; and, in moſt 
caſes, the bene is, that a farther 
loſs. of blood muft be ſuſtained. This, 
at leaſt, muſt be the caſe, unleſs the ſepa- 


ration be very trifling; and we have no 


ſt che, rn with, the 


2 


EE 
criterion, by which we bin judge of this 
on the firſt 1 of WE h morr- 
Tux practice; then; in uterine ine hemorr- 
hage, proceedirig froct rene 
duced x to ths following rules: atria 


45 Until the os uteri be fo far EY 
lated as to admit of turning, we muſt en- 
deavour to moderate the hemorrhage, by 
reſt, cold, and pledgets introduced into 
the vagina, in order to promote the for- 
mation of coagula. If theſe do not prove 
efficacious, or if che bleeding be violent, 
we muſt then b Pete the membranes 3 


- Pres 0 : TY "1h 


—— * *** 
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It the os uteri be firm, and the cervix only diſtended | 
in part, as in the ſeventh month, for inſtance, we mult di- 
hte with the finger, or move it gently in until we feel the 
| membranes, and then pierce them. When theſe — 8 
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-SxcoND,If the hemorrhage ſtill con- 


tinues, after the labour has advanced fo 


far as to open the os uteri to ſuch a de. 


gree as to adm nit of turning, we muſt 


perform this, and deliver the child. But, 
if the contraction of the uterus has 


checked the bleeding, and the labour 


pains are briſk, we may allow the head 
to come forward, and I the labour to 
its, e e, 


e If the Wie ſhould again 


| return, from an abatement of the uterine 


action, we muſt either puſh back- the 
head, and bring down the feet, or, if this 


ISP 


3 * — —_— „ 2 — 


hages come on before labour can be faid to have begun, 


the os uteri is pretty high up ; but, when they have conti- 


nyed for a little, the E uteri comes lower down, from the 

imencement of a contraction of the uterine. fibres. 
os, uterus begins to contract, it alſo begins to 
ſubſide, and' that Warpe the N wer hey in x the beneath of 
the ninth month. * fl 


— 


poſſible c, we muſt employ the for- 


tract it with the crotchet, if 
be urgent, and the n 
cannot otherwiſe be. AAAS 
15 171991 3 A 
. not bi improper, . fin ſh- 
ing this ſubject, to add, that a ſeparation 
of a portion of the membranes is not al- 
wow immediately attended with a bleed- 
ing; becauſe the reſt of he membranes, 
adhering round the detached portion, 
may, for a time, confine the blood. Even 
a part of the placenta may, in chis Way, 
be detached W any N Dr 
morrhage Tos 555 Ba ©, IEIGO043 
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of U led the head be far advanced, it way commonly 

; de returned, if the torpor of the uterus be conſiderable ; 
but- ſometimes the womb reſiſts; dase K e 


ſeebly to prerent hemorrhage. 
T The elebr: — cafe bf this Kind 


child, and 5 
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I theſe eaſes, it is, en a con: 
aderable time before the hemorrhage ap- 
pears, the effuſed blood being retained, 
diſtending the uterus to a eektain de. 
gree. This, at firſt, produees a dull pain 
in that part of the uterus where the ſepa- 
ration happens; but this very ſoen be- 
comes more ſevere; the contraction of tha 
uterus commences, and the clotted blood 
18 firſt diſcharged, mixed with that which 
is ſtill fluid. After this, the blond flows 
in a Lem, nad ak caſe ene 
parure and treatment. - | big 10 

A FLOODING 18 . a hide 4 
ing accident, and one of rhe grearet dan- 
gers to which 2 woman 18 expoſed, « either 
during geſtation or labour. But there is 
no difeaſe more eaſily underſtoed; and, 

alarming as it is, che accoucheur can be 
called to none Which more evidently 


> 


+ 4 
_— 


4 


"Ae. + 

points out its own: cure. be Alten, 
nating marks of che two great ſpecies a 
Hoc dings “ are o eaſily perceived, aol 
65 treatment is ſo. exactly aſcertained; 
that, when we hear ſo-frequently of caſes 
' where the termination has been fatal, we 
maſt aſcribe this, not ta the fault of: our 
art, r the deficiency. of Its: principles, 
but to the ignorance or irreſolution of 
him who raſhly undertakes to practiſe 
it. What ſhall we think of that man 
who finds, his patient. weltering in blood, 
who, | every time he feels the artery, per- 
ceives that the powers of life are rapidly 
declining, who ſees death making a near 
and haſty approach, an 1 yet neglects the 
neceſſary examination, and that bold de- : 
ciſive practice, which, in abler hands, 

* Namely, where the flooding proceeds from the inſer- 


tion of part of the placenta over the os uteri ; ;—and where it. 
proceeds from a caſual ſeparation of the panes or pla- 


ond when it Is attached to * proper place. 


might have Web ety ? He has, in, 
_ feed, good cauſe to bluſh, hls cannot de- 
termine whether his patient bleeds owing 
to a wrong: attachment of the. placenta, or 
a caſual ſeparation « of that gland, or of the 


decidua; and he has equal cauſe to be 
| aſhamed, whoſe humanity would prompt 
| him every moment to give aſſiſtance, but 
| whoſe ignorance Tec bim from re- 
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Tur dead cannot profit by our future 
dilig ence; but, to become acquainted 


with the principles of our profeſſion, is 


ſurely a duty Which * who ane it 
pe fall x to the Yves 49%; 
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1 CANNOT, gui 0 this abe, n 


We +4 


ag ain repeating,. that the Anatomy of the 
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| ſurely, am not ſaying too much, when 
I affirm, that every rule of practice, ever 


precept in midwifery, ariſes ſolely from | 


the, anatomy and phyſiology of the ute- 


rus; and, that he who is well acquainted 7 
with theſe points, and poſſeſſed of a com- 
mon ſhare of underſtanding, to deduce _ 


the neceſſary concluſion from his know- 
ledge, regen 5 other aſſiſtance. 


IT 1 is note by 14 1 Vl embering | 
formal rules a t. che ſtijdent, when 


he comes tò⸗ EY 
department. 


exactly as he expected, and where all his 


treaſured knowledge will fail. But, in 


4 is 


Oravid Uterus 18 the very. 3 of | 
the art of midwifery, | A knowledge of 
this is the ſecurity | of the accoucheur, a- 
midſt all the dangers of practice, and his 15 
trueſt guide in every difficult ſituation. 


00 N may y very early oc- 15 
cur, where theſe rules will not apply ſo 


mn 


acquainted with the ſtructure and action 


draw unerring advice; and receive, from 


apprize him of danger, fach direction as 


of the parts concerned in parturition. At 
all times, he may, from tliis know 


che very ſymptoms and appearances which 


mall enable him fully to acquit himſelf, 
and faithfully to diſcharge that d 
which he owes to his patient. bas 2% 
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